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Hypotension during surgery 
is promptly relieved... vasopressor action is exceptionally 
prolonged ... undesirable cardiac or psychic side 


effects are extremely rare with 


Neo-Synephrine 
-Hydrochloride 


(laevo-alpha-hydroxy-beta-methylamino-3-hydroxy-ethylbenzene-hydrochloride) 











Supplied in 1 c.c. ampuls, 
and in rubber-capped vials 
containing 5 c.c. of a sterile 
1% solution. Average 


subcutaneous dose: O.5 c.c. 
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New Concentrate Makes Surgical Germicide for 40c a Gi 











A development of utmost importance to every hospital is this % 
new concentrate for preparing antiseptic solutions and tinctures 
for surgical use— 


CEEPRYN 


. Brand of Cetylpyridinium Chloride 


CONCENTRATED SOLUTION 















The new product is a 10.56% solution of Ceepryn, quaternary 
ammonium salt germicide ‘which is well known for its potent 
and non-selective bactericidal action, penetrating ability, unique 
detergent property, and exceptionally low tissue toxicity. 








By using Ceepryn Concentrated Solution, the hospital phar- 
macist can prepare solutions and tinctures at costs which 
represent tremendous savings when compared with prices 
formerly paid for surgical germicides, for example: 






3 x 
Aqueous Solutions 
Ceepryn 1:1000, per gallon ... . §$ .40 
Ceepryn 1:5000, per gallon .. . . .08 
Ceepryn 1:10,000, per gallon’. . . . 04 
Tinctures* 
Ceepryn 1:1000, per gallon ...._ 106 
Ceepryn 1:500, per gallon .... 146 
Ceepryn 1:200, per gallon ... . 2.66 


%Tincture costs based on tax-free alcohol at 65c per gallon and acetone at $2.60 per gallon. 
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Ceepryn Concentrated Solution is easy 


to use. Aqueous solutions are made 
simply by diluting with the required 
quantity of distilled water; tinctures by 
diluting with distilled water, alcohol 
and acetone. Tinctures may be tinted 
by adding the special Ceepryn Color 
Solution available for this purpose. Full 
directions and formula tables are on the 


package. 


In addition to its extremely low cost, 





Ceepryn Concentrated Solution has 
other obvious advantages to the hos- 
pital. Only one size and specification 
need be purchased to prepare all de- 
sired strengths, thus eliminating dupli- 
cation of inventory and saving stock- 
room space. Large quantities need not 
be purchased to obtain most advan- 
tageous price. Breakage risk is reduced 


to a minimum. 





Ceepryn Concentrated Solu- 
tion is supplied in 180 cc. bot- 
tles, at $2.00 each; Ceepryn 
Color Solution, in 30 cc. 
bottles at $1.00 each. Write 
for complete information. 
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I HAVE JUST RECEIVED MY BILL 
for dues to the American Hospital As- 
sociation and, like all other costs at the 
present time, there is a big advance. This 
is a reflection of the greater usefulness 
which the Association aims to play in ser- 
vice to its members. For many years we 
have gone along paying a small fee to 
the Association and expecting large re- 
turns. When it neglected to do something 
that we, the average members, thought 
should have been done we have shown 
signs of blaming those who are charged 
with its management. But how could we 
expect anything else. It takes money to do 
things and without the funds that are 
necessary much that should be done must, 
of necessity, be neglected. 

In the letter which accompanies the 
statement the income for 1944 is:placed at 
$350,000.00, as contrasted with a former 
revenue of $135,000.00. I marvel at what 
has been accomplished with so small a bud- 
get and certainly none of us can think that 
the new income is excessive when we con- 
sider all that has to be done. Take time 
out and look at the projected activities, all 
of which will be of service to every indi- 
vidual hospital. 

Many will stop to consider whether or 
not they can afford the extra amount asked 
for. but the question should be rathex 
whether they can afford not to give the 
Association the support needed. So, pay 
your dues promptly and help those whom 
we have placed in charge of our activities 


to serve all of us as they wish to do. 
* * x 


JUST BEFORE CHRISTMAS ONE 
of the firms of suppliers sent me a 
letter from a hospital which was so un- 
usual that it deserves notice. The letter 
started with the usual opening and the firm 
expected a touch. What a surprise was in 
store when the letter was read to the end. 
Here is the closing paragraph: “In support 
of the policy of the hospital, as we ap- 
proach the Christmas season we wish to 
ask that no offers of Christmas gifts be 
made to anyone in our organization. We 
both feel that such a practice works a 
hardship upon the seller and is a source 
of embarrassment to the buyer. Good mer- 


6 


chandise, with satisfactory service and 
price, are all we seek from any firm.” 

What a pity that more hospitals and as- 
sociations do not follow this policy. When 
we accept gifts and donations from the 
suppliers there are two harmful effects. 
First of these is the undoubted fact that 
the one who accepts a gift places himself 
under obligation to the firm making the 
present. It is difficult to reject a bid from 
a firm from whom you have accepted 
something of value which you have not 
earned by honest effort. It makes it look, 
to outsiders, as if you had already earned 
the gift by undue favoritism. 

Another harmful effect is reflected in 
the cost sheets. We should never forget 
that the suppliers must make a profit if 
they are to remain in business. Every cost 
is charged to some account in the book- 
keeping system of the supplier and gifts 
must be charged back. This necessarily 
increases the cost of articles purchased. 
So, when a gift is accepted from a sup- 
plier it is in reality a gift from the pur- 
chasing hospitals with which the firm deals. 
The gift is in reality an unearned one given 
by the hospital in which you are employed. 

I recall a hospital which I managed at 
one time in which the purchasing agent 
was the smoothest grafter I ever met. She 
was so smooth that I could not detect any 
graft that was going on, yet I was con- 
vinced that it was there. I knew that she 
was getting valuable presents from the sup- 
pliers. One day I had a brain storm and 
posted an order that no person in the or- 


ganization would be allowed to accept any 
gift from a supplier which cost more than 
one dollar. So small a gift would be just 
a pleasant acknowledgment of friendly re- 
lations and would not entail either serious 
obligations or increased cost. I think my 
purchasing agent beat me out in the end 
by having gifts sent to her home. 

While speaking of gifts I want to call 
attention to another abuse of this practice, 
giving expensive presents among the mem- 
bers of the personnel. Christmas is a 
pleasant time and one of the joys of the 
season is receiving gifts but the custom has 
been carried to such an extreme that it 
has become a burden and bids fair to take 
all the joy out of our most enjoyable festi- 
val. I have seen poor souls who received 
small wages practically forced to give 


money that they needed for food in order 
that the head of some department might 
receive a big present. If possible this is a 
worse form of graft than the other since 
the employe has no means of reimbursing 
himself. Because of this I always made a 
rule in any hospital which I administered 
prohibiting gifts which cost any individual 
more than a quarter. This worked and 
added to the pleasure of the season. 

I want to recall still another abuse which 
I discussed some years ago, that of financ- 
ing many of our activities by demands from 
the suppliers. Some associations make a 
policy of touching the suppliers for space 
at their conventions and for advertising in 
bulletins which they publish. Talking to 
one of the suppliers recently the following 
instance was given. A certain association 
was holding a convention but did not have 
sufficient space for the usual exhibits. The 
firm in question was approached and asked 
to buy space but was told that it was the 
hope of the association that it would not 
be used so that it could be sold a second 
time. At the same time the supplier was 
told in very plain terms that, if he did not 
buy the space the member hospitals would 
be advised to discriminate against the firm. 
Could there be any more open form of 
racket? Again let me remind you that 
everything we accept from our suppliers 
must be charged back and reflected in 
costs. I believe it would be better policy 
to tax ourselves heavier and limit our 
dealings with our suppliers to straight 
business on the basis of value received. If 
we have space to sell at a convention or in 
a bulletin and the supplier believes he will 
be getting advertisirg value for the money 
spent this is a business deal and is charged 
by the supplier against legitimate costs. 

* * * 


THE LIBRARIAN AT MICHAEL 
Reese Hospital has sent me a reprint 
of a valuable contribution to our or- 
ganization set-up. Medical libraries are 
becoming increasingly important in hospi- 
tals yet we, who are not trained in library 
science, have very little conception of the 
duties of a librarian. The reprint from the 
October issue of the Bulletin cf the Med- 
ical Library Association details the duties 
of the medical librarian. It is entitled 
“Work Analysis of Functions and Duties 
of the Medical Library Staff.” I presume 
reprints can be secured from Miss Jennie 
R. Greenbaum, Medical Librarian at 
Michael Reese Hospital, Chicago. 


LOR ax 
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Twenty-one chemical, bacterio- 
logical, and biological tests and 


a inspections insure the purity, 

/ sterility, and freedom from pyro- 
bp yo gens of Baxter Solutions in Vaco- 

. C BAXTER liters, the pioneer commercially- 


prepared, vacuum-protected 


SOLUTIONS IN acini 


PRODUCTS OF 


BAXTER LABORATORIES 


Glenview, Illinois »* College Point, New York + Acton, Ontario + London, England ii 


PRODUCED AND DISTRIBUTED IN THE ELEVEN WESTERN STATES BY DON BAXTER, INC., GLENDALE, CALIFORNIA 





Distributed east of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION 


CHICAGO e NEW YORK 
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Homer Harris, left, former superintendent, Baroness Erlanger Hospital, Chattanooga, Tenn.., 
and Mrs. R. W. Maryman, nurse, note how Patient William E. Morris looks in one of 40 new 
robes given to the hospital by the Hospital Auxiliary. Because of ill health Miss Harris resigned 
Dec. 15 as superintendent after 13 months in that post. In the center are two hot compress 
steamers, an old one on the left and a new one, just contributed by the Auxiliary, is on the right. 
See accompanying article for Auxiliary story. Bob Sherrill photos, Chattanooga News-Free Press 


Chattanooga Hospital Auxiliary 
Gives Much Equipment, Service 


By J. B. COLLINS 


Twelve years ago realization of the 
need for improving Erlanger and 
Children’s hospitals became the nu- 
cleus around which an organization 
now called the Hospital Auxiliary 
was formed, and today the two hos- 
pitals are richer by $25,000 in equip- 
ment and improvement and an untold 
amount in voluntary personal service. 

This organization, composed of 40 
units of six women each and repre- 
senting numerous churches and 
women’s organizations, works dili- 
gently with one purpose in mind: To 
provide necessary equipment free of 
charge to the two hospitals and to 
effect all improvements their re- 
sources can afford. 

Since its beginning with Mrs. Rich- 
ard Kimball as president, members of 





Reprinted by permission from the Oct. 
7, 1943, Chattanooga News-Free Press, 
Chattanooga, Tenn, 


this organization, who are_ better 
known as “Pink Ladies,” have made 
numerous valuable contributions to 
the two hospitals, including an air- 
conditioning system for Erlanger’s 
nursery and a ventilating system for 
its operating room. 


Many New Gifts 


Each of its 240 members give one 
day each month to the hospitals, 
offering their services in any way the 
officials see fit to use them. Two of 
their most profitable sources of in- 
come are the Thrift Shop on Market 
Street, where many Chattanoogans 
contribute their unused clothing and 
household furnishings, profits from 
which are given to the hospital fund; 
and the tea room operated in Er- 
langer Hospital for doctors, nurses 
and visitors. These two enterprises 
are operated daily. 

Contributions to the hospitals this 
year include a new emergency operat- 


ing lamp for use in event electricity 
should fail; and inhalation steam 
kettle for patients suffering from con- 
gestion of the upper respiratory pas- 
sages ; new window shades for three 
entire wards; 40 new robes and as 
many pairs of slippers for patients; a 
new electric hot compress steamer ; 
an oxygen pressure tank for infants 
with respiratory infirmities; and 
modern bed rails for use by senile 
patients or for those patients under 
influence of drugs or anesthesia. 

Mrs. Kimball is still president of 
the organization although she is en- 
gaged in war work at the University 
of California. 

Highest praise of the organization’s 
contributions to the hospitals was 
given by officials and, as Miss Homer 
Harris, Erlanger superintendent, ex- 
pressed it: 

“Why, I guess we would almost 
have to close down without them.” 


Westchester County 
Hospitals Elect 

The Westchester County Hospital Asso- 
ciation, at a meeting held Dec. 16, elected 
the following officers to serve during 1944: 
President, C. E. Croft, superintendent, 
Yonkers General Hospital ; first vice presi- 
dent, A. J. O’Brien, superintendent Lawr- 
ence Hospital, Bronxville; second vice 
president, Alex. E. Norton, superintendent, 
New Rochelle Hospital; secretary-treas- 
urer, Ceil Witover, superintendent, Blythe- 
dale Home, Valhalla; assistant secretary, 
Gladys Payne, administrative assistant, 





Grasslands Hospital, Valhalla. 





Oxygen pressure tank, used for treating in- 
fants suffering from respiratory diseases, re- 
cently given to Baroness Erlanger Hospital, 
Chattanooga, Tennessee, by the Hospital 
Auxiliary. Dr. Paul Russell and Nurse Mrs. 
Phyllis Reid demonstrate the equipment. 
Photo from Chattanooga News-Free Press 
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and like to be shown, frankly, the advantages and disadvantages 
of what you are buying? Then you will want to see an actual 


demonstration of the Abbott Sterile Venoclysis Equipment 
Set and Intravenous Solutions, which your Abbott profes- 





sional service representative will be glad to perform at 


your convenience in your own hospital. @ If you have 





not observed this equipment in use, you will be interested 

in seeing how simple, efficient, safe and adaptable the 
»: Abbott technique of administration is. You may arrange 

for a demonstration by speaking to your Abbott 

representative or by writing to the Hospital 

Service Department, Appotr LaBora- 


tories, North Chicago, Illinois. 


Wi v4 sterile yenoclysis equipment 
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Points Out Another 
Pastoral Approach 


To the Editor: In your December issue 
there is an interesting article on the work 
of The Rev. Frederick D. Tyner as chap- 
lain of St. Barnabas Hospital, Minneap- 
olis. It describes the traditional Protestant 
ministry to the sick accurately and with 


_apt illustrative material. 


Because this represents but one school of 
thought in regard to pastoral care, and be- 
cause it confirms the average layman’s con- 
cept of what a minister is expected to do 
when ministering to individuals, I should 
like to take this opportunity of pointing 
out another pastoral approach which, under 
the able direction of the late Dr. Richard 
C. Cabot, we have sought to develop at the 
Massachusetts General Hospital over the 
past ten years. It is by no means limited 
to this hospital, in fact it is shared widely 
by those clergymen who have availed them- 
selves of clinical training. 

While this second pastoral approach is 
best described in Cabot and Dicks “The 
Art of Ministering to the Sick”, I might 
point out briefly a few aspects of it. Un- 
like Chaplain Tyner, we believe that tears 
are not only as important but sometimes 
more therapeutic than laughter. Further- 
more, while we seek to “start: with the 
patient” (i.e. begin on the patient’s emo- 
tional level), we believe it important to 
remain on this level for a few minutes 
until (a) rapport is established and (b) 
the full significance of the patient’s “emo- 
tional tone” is grasped, thus enabling us 
to recognize the “spiritual growing edge”. 

We also believe in preparing an individ- 
ual for death if he indicates concern about 
this experience. Too often the clergy avoid 
this subject as if they had -no convictions 
about it. 

In our training program for theological 
students and clergy we seek to develop 
something more realistic than the “silver 
lining” approach and thus encourage each 
student and minister to be a “Man of 
God” rather than a “Ray of Sunshine”. 

This is a wholly inadequate presentation 
but may serve to indicate another pastoral 
approach. 

(Rev.) Rollin J. Fairbanks. 
Massachusetts General Hospital, 
Boston, Massachusetts. 
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Christmas Gift for 

Salt Lake Hospital 
To the Editor: The Salt Lake General 
Hospital was the grateful recipient of a 
Christmas gift, on Dec. 24, 1943, from the 
Corporation of the First Presbyterian 
Church of Salt Lake City. A cashier’s 
check for $670.02 was made payable to the 
superintendent, Dr. George N. Curtis, to 
apply on the purchase of additional X-ray 
equipment. This amount of money con- 
stitutes the Belle Miller Fund of the First 
Presbyterian Church, and it was the desire 


af the original donor that such a gift be 
made. 
Two years ago, the Salt Lake General 
Hospital installed new X-ray equipment. 
at the cost of $9,000, but this year, due to 
the added expense, the budget could not 
stand for additional equipment. The X-ray 
firms of this city were asked for estimates, 
and a reasonable amount was decided upon 
to equip the X-ray Department with an- 
node conductor and tubes and tube stands 
to be used in connection with the fluoro- 
scopy room. The estimated cost was some- 
where between $700 and $800. 
The amount of this check makes it pos- 
sible. for the Salt Lake General Hospital 
to save the taxpayers about $6,000 or 
$7,000 for additional equipment by install- 
ing the above-mentioned X-ray Depart- 
ment over the fluoroscopy table which is 
now in use. The X-ray Department re- 
quirements have increased three-fold dur- 
ing the past year, and this gift comes as 
one of great value to us at the hospital and 
also to the taxpayers of this county. We 
are indeed grateful for this Christmas 
present. 
The small amount necessary to com- 
plete the installation of the facilities will be 
appropriated by the Salt Lake County 
Commission. 
In addition, about one year ago, the Salt 
Lake General Hospital received a check 
for $500 from a gentleman named Hajara 
Singh, formerly of India but now living 
in Ogden. About four years ago, this 
gentleman, without friends and without 
money, came to this hospital for treatment, 
supposed at that time to have been a vic- 
tim of Rocky-Mountain Fever. After re- 
maining in the hospital for one day, and a 
large infected area surrounding a wood- 
tick bite. being treated, he was allowed to 
return to his home. 
At that time, he was working at various 
positions, such as farm laborer, and doing 
various odd jobs to support himself and a 
wife in India. He finally secured a posi- 
tion as a railroad section foreman. He 
saved his money, and personally brought 
his check for $500 to us to show his grati- 
tude “for having saved his life.” 
I have noticed from time to time that 
you have placed in your publication notices 
of gifts that have been received by various 
hospitals. Perhaps you would like to men- 
tion the items listed above. 
George N. Curtis, M.D., 
Superintendent. 

General Hospital, 

Department of Health & Charity, 

Salt Lake County, 

Salt Lake City, Utah. 


Hospital Management 
Article Comforts Patient 
To the Editor: Thank you so much for 


forwarding to me the November copy of 
HospiraL MANAGEMENT. The mother of 





the patient with the leg amputation was so 
happy to get it and so comforted by the 
article “Careful Hospital Program Out- 
lined for Disabled Soldiers, Sailors.” She 
has also given it to her son who is now 
in a much better frame of mind than last 
week. 

I am certainly very grateful to you for 
your consideration of these people and 
thank you so much for giving me the op- 
portunity of being of help to them. 

Kathryn S. Walsh, 
Director of Volunteers. 
Wesley Memorial Hospital, 
Chicago, Illinois. 


e 
Dr. Ponton's Map Will 
Be Very Useful 


To the Editor: Acknowledgment is 
made of the receipt of a copy of the 
August, 1943 issue of HospiraL MANAGE- 
MENT, together with the supplement map 
entitled “Distribution of General Hospital 
Facilities in the United States.” 

The information and data on this map 
will be very useful to us and we thank 
you for making it possible for us to have 


it. 
Leonard Outhwaite. 


Federal Board of Hospitalization, 
Bureau of the Budget, 
Executive Office of the President, 
Washington, D. C. 
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Wants Two Articles 


of Special Interest 

To the Editor: The September, 1943 
issue of HospITAL MANAGEMENT has two 
articles of special interest, namely, “The 


Family Physician and the U. S. Cadet 
Nurse Corps,’ by Surgeon General 
Thomas Parran, pages 68 to 72; and 


“Teaching Nutrition to Children,” by 
Bertlyn Bosley. 
Can you supply reprints or tear sheets 
of these two articles? 
Roscoe C. Brown, 
Senior Health Education Specialist. 
National Negro Health Movement, 
U. S. Public Health Service, 
Federal Security Agency, 
Washington 14, D. C. 


August, 1936, Article 
Not Available 

To the Editor: Please send me, if possi- 
ble, a reprint of the article, “The Way 
Toward Adequacy in Night Patient Care,” 
by Charlotte Landt. This article was in 
the August, 1936 issue of HosprraL MAN- 


AGEMENT. 
Rose B. Blutstein, 


Night Supervisor. 
Newark Beth Israel Hospital, 
Newark, N. J. 
Copies of this article no longer are avail- 
able-—The Editor. 


@ 
Name Now Is Booth 
Memorial Hospital 
To the Editor: This institution at the 
time of its inauguration was known as 
the Nellie Truelove Home, from 1890 on. 
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@ Enactnrvent of the ,bill creating a 
Pharmacy Corps in the Regular Army 
brings well-deserved 
those who have labored down through 
the veaps to give pharmacy true pro- 


recognition to 


fessional status in the Army. 

During the past two decades the col- 
leges of pharmacy, with,tremendous 
strides, have raised educational stand- 
ards to accepted academic levels. The 
state boards of. pharmacy have kept 
pace by steadily advancing the require- 
ments of training and experience for 
licensure. And this stimulating prog- 


Bias 
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ress has been reflected in the character 
and scope of the professional services 
which the practicing pharmacist of to- 
day renders the civil®in public. The 
extension of this improved service and 
protection td those in the armed forces 
was but the logical sequence. 

Ciba salutes the Pharmacy Corps of © 
the United States Army—and every 
member,of this profession whose work 
and vision have enabled the pharma- 
cist in uniform to join his trained pro- 
fessional colleagues in the service of 


/our country. 


® 
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100 clips. 





Dene Dis teimenits Jor Surgery 





NEW ADSON-ROGERS SKULL BURS—HUDSON BRACE 


These new Adson-Rogers Craniotomy Burs have fewer, square-faced blades 
which cut faster, stay sharp longer and are easier to sharpen than the standard 
many-fluted burs. The 4-blade Perforating Bur and 7-blade Enlarging Bur 
simplify opening the skull for introducing a Gigli saw or rongeur—formerly 
a time-consuming procedure requiring various burs with different bevels for 
each opening. Fach, either type, $9.00. 


Standard Hudson Brace, for use with above burs. Chrome. Each, $14.25. 





McKENZIE PRE-FORMED SILVER CLIPS AND CLIP RACK 


McKenzie Pre-formed Silver. Brain Clips are available now in handy vials of 
Properly cut and formed by automatic machines, they eliminate 
the tedious job of making them by hand. Uniform, convenient and low in 
cost. (Special prices in quantities.) Per vial of 100, $1.50. 


McKenzie Clip Rack, for use with above clips. Chrome plated. Each, $17.00. 


; Much of our production still goes 
to the Armed Forces. However, 
while we urge you to conserve and 
make the most of the equipment 
you now have as a practical and 
patriotic duty, we will do our best 
to supply you with the instruments 
and equipment you need when you 
need them. 






LOWMAN BONE HOLDING CLAMP 


This is the standard Lowman Bone Holding 
Clamp, Mueller made in stainless steel. - 8% 
inches long, it has the one by two pronged 
jaws. Each, $19.50. 
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PAYR PYLORUS CLAMP 


Properly forged and hand finished, the Payr 
Pylorus Clamp is now available in the 8 inch 
size, as shown. Stainless steel, finest quality. 
Each, $26.25. 


Instruments on This Page Are Available for 
Immediate or Early Delivery. 


V- MUELLER & CO. 


SURGEONS’ INSTRUMENTS \Simce) HOSPITAL SUPPLIES & EQUIPMENT 


OGDEN AVE ~ VAN BUREN and HONORE STREETS 
CHICAGO 12 ILLINOIS 














Some years later, the name was changed 
to The Salvation Army Woman’s Home 
and Hospital, under which it has been 
operating up to the present date. 

As of January 1, 1944, this institution 
will be henceforth known as the “Booth 
Memorial Hospital.” It will continue to 
operate under the auspices of The Salva- 
tion Army, doing the same work as pre- 
viously, serving the need of the unmarried 
mother and her baby, and the married 
woman who is illegitimately pregnant. 

Ruth E. Cox, R.N., Major, 
Superintendent. 
The Salvation Army Home and Hospital, 
Los Angeles, California. 


HM Trails Medical 
Unit to Africa 


To the Editor: I believe you will be 
interested to learn that I just received 
a letter from Colonel Henry Carstens, 
Commander, 17th General Hospital, 
about whose unit we wrote an article 
which appeared in the July issue of 
HospiIrAL MANAGEMENT. 

Colonel Carstens says that the three 
copies of the July issue that you orig- 
inally sent to him at Camp McCoy, Wis- 
consin, have caught up with him and his 
outfit in Africa. 

The colonel says: “The members of 
our staff and personnel have been going 
over the article with great pleasure. We 
are all very appreciative of the earnest 
and conscientious work that you put into 
it and feel that it represents a very good 
picture of the organization. The set-up 
of the article and photography came out 
splendidly, even better than I expected. 

“We have gone far since I last saw you, 
and arrived here in Africa some time ago. 
Our present camp is fairly comfortable, 
though naturally more primitive than Mc- 
Coy. We are hoping that we may soon 
be ordered to our final destination- in 
order to set up and operate our hospital.” 

Colonel Carstens asked that I contact 
you and see if you would please send three 
copies of the July 1943 issue of HospPITAL 
MANAGEMENT to his permanent address so 
that they can be retained for filing and 
records there. If you can do this may I 
suggest that you include at least one copy 
each of the August and September issues, 
too, because they also carried extra pic- 
tures about the 17th General Hospital and 
I am certain the colonel and his staff 
would appreciate them for their records. 

Gordon H. Feinberg. 
La Crosse, Wisconsin. 
& 


Wants Illustrative 
Material on Nutrition 
To the Editor: I would appreciate hav- 
ing any material on cookery or pictures of 
food or illustrative material on nutrition 
that a group of 50 men and women might 
use in a Red Cross Nutrition Course. 
Miss A. Clara Johnson, 
Instructor. 
Seventh Day Adventist Church School, 
Stockton, California. 
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NOS. 3L AND 4L .. . Elongated Handles for use in deep 





Ask your dealer 


IN MANY RESPECTS the inherently superior qualities built into every 
Bard-Parker Knife Handle are as important to the surgeon as the 
comparable qualities which have established Rib-Back Blades as 
the finest cutting edges obtainable. 

B-P Handles are outstanding for durability. They are meticulously 
checked for weight, balance, finish . . . and most essential—a capac- 
ity to accurately and firmly accommodate every B-P blade purchased 
for component use. ; 

Distinguishable from other available handles, the distal ends of 
genuine B-P Handles are scientifically tapered and beveled to a 
Gothic Arch pattern for practical and time-conserving use in blunt 
dissection. 


SPECIAL HANDLES INCLUDE: 


surgical practice. 


NO. 3L OFFSET... An offset elongated Handle for use in 





ig) 


NO. 9... A small, well balanced Handle especially suit- 
able for eye and plastic surgery, and for general minor 


BARD-PARKER COMPANY, INC. Danbury, Connecticut 


td 
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Probable Increase in Hospital Supplies 
Looms as War Needs Are Fulfilled 


Authorization of Electric Irons, Bathtubs 
Regarded as Significant Government Trend 


The American Colossus of Produc- 
tion is ready to start—in fact, it al- 
ready has started—the process of con- 
version from war manufacture which 
will enable it to supply hospitals of 
the country those sorely needed items 
of equipment which have been un- 
available because of the emergency. 

Established hospitals which have 
been “eating it up, wearing it out, 
making it do” and resorting to priori- 
ties only under extreme pressure can 
look confidently to an early date when 
they can shake off the cloying red 
tape of government control and pur- 
chase their equipment when they need 
it, where they need it and in the time 
honored way they always have bought 
it before war came over the world. 

Those hospitals just built, in proc- 
ess of building or now apparent only 
on the drawing boards of architects 
will be free to dispense with make- 
shift arrangements and place their 
orders for permanent installations of 
quality equipment which will enable 
hospitals to function in their com- 
munities with maximum efficiency in 
accordance with long established high 
standards. 


Easing in Metal Shortage 


As one hospital supplier recently 
observed there is a definite easing in 
the metal shortage, making steel eas- 
ier to get than wood. The reason for 
the current wood shortage was at- 
tributed to the fact that while no steel 
was to be had for civilian goods there 
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was a heavy drain on wood stocks. 
Now that steel is being made avail- 
able again for civilian supplies it has 
passed wood in its availability. 

For some time now there has been 
plenty of evidence that military needs 
in certain categories have been com- 
pletely fulfilled. Any comment along 
that line has been cautious, of course, 
with a view to maintaining a con- 
servative view as to future needs. But 
more than a year ago the Army chief 
of ordnance observed that “powder is 
running out of our ears”. 

Only the other day Major General 
Lucius D. Clay, director of material, 
Army Service Forces, said that small 
arms ammunition will be cut back 36 
per cent this year. Small arms pro- 
duction will decline 30 per cent after 
an 80 per cent gain from January to 
November of last year. Artillery pro- 
duction is to be reduced with a cut of 
50 per cent in anti-aircraft. There is 
a cut of 50 per cent in surgical ap- 
paratus and X-ray equipment. Chem- 
ical production is declining as re- 
serves pile up with only incendiary 
bombs and smoke materials as excep- 
tions. 

On Replacement Basis 


Aircraft, signal corps equipment 
and heavy trucks will continue to be 
produced in increasing numbers. With 
the building of new advanced bases 
heavy construction equipment also is 
required. 

Henry J. Kaiser, builder of ships, 
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“able. 


observed recently that “the peak of 
war materials production is past be- 
fore we have hardly begun to fight” 
as an indication that construction of 
merchant shipping is in a declining 
phase. 

The Army has made an official an- 
nouncement that “future procurement 
will level off to a replacement basis.” 
Obviously the warehouses and supply 
bases of our military forces are bulg- 
ing with such tremendous reserves 
that even the armed forces can see 
their way clear to call for a slackening 
off of production in many categories. 


What It Means to Hospitals 


Just what does this transformation 
mean to hospitals? It can’t help but 
mean that in the face of the most con- 
servative judgment there will be more 
and more hospital equipment avail- 
In some instances there no 
doubt will have to be a certain amount 
of reconversion. In many other in- 
stances there is hardly any reconver- 
sion problem. The same equipment 
made for military hospitals can be 
available at once for civilian hospitals. 
This can certainly be true in such 
items as kitchen equipment, in sur- 
gical equipment, in X-ray and other 
devices, beds, mattresses, plumbing 
equipment and even structural steel. 

Already the government has au- 
thorized the production of 2,000,000 
electric irons for 1944, about 40 per 
cent of a normal year’s production. 
Already the government has author- 
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ized the production of 50,000 iron 
bathtubs which will be allocated to 
war housing projects. 


The War Production Board is 
careful to point out that in author- 
izing these resumptions in civilian 
goods manufacture there is no inten- 
tion to make this a common practice 
by any means. That, of course, is a 
natural and cautious view to take. 
Especially in view of the fact that 
there still are shortages in manpower. 


In Preferred Position 


_ Nonetheless with the tremendously 
high rate of production which marks 
the American economy when it really 
unlimbers its resources and turns it- 
self loose to do a job it seems almost 
certain that hospital supplies and 
equipment will be in a_ preferred 
peacetime priority position as the mil- 
itary position of the Axis forces de- 
teriorates and the resources of the 
United Nations mount to overwhelm- 
ing proportions. 


When the War Department turned 
back 13 billions of dollars as un- 
necessary there was another indica- 
tion that the production of war ma- 
terials was pretty well in the clear. 
When that stage is. reached obviously 
some serious thought must be given 
to reconversion. 


People in the food service equip- 
ment field are among those who are 
showing signs of concern about main- 
taining their productive facilities in 
operation and, their employes on the 
job. Manufacturers of this equip- 
ment are understandably anxious to 
keep going as government purchases 
fall away to the vanishing point. But 
the Army and Navy also are anxious 
to keep these sources of supplies open 
in case of a sudden resumption of 
need. 


Decision Necessary 


Even with all the uncertainties 
which are bound to mark the supply 
situation of a nation in a global war 
nonetheless a decision will have to be 
made whether these facilities for pro- 
ducing hospital supplies and equip- 
ment shall be allowed to linger in a 
state of passive waiting or whether 
they will be allowed to keep the 
wheels turning and employes busy at 
the task of making civilian hospital 
supplies so sorely needed. 


That the War Production Board 
will recognize the need for allowing 
this phase of the nation’s production 
facilities to continue to operate seems 
to be a foregone conclusion although 
there may be no public statement to 
that effect or, if a statement is made 
it will be carefully hedged about with 
modifying clauses calculated to keep 


AHA 1944 Conference 
To Be in Chicago 

The 1944 War Conference of the Amer- 
ican Hospital Association will be held in 
Chicago in September. Frank J. Walter, 
nresident of the association and superin- 
tendent of St. Luke’s Hospital, Denver, 
Colo., in announcing it to members of the 
AHA revealed that the exact dates and the 
convention hotel would be selected later. 

Chicago was chosen because of its cen- 
tral location, its fine transportation facili- 
ties and its ability to supply ample hotel 
accommodations. He expressed the hope 
that this would be the last War Conference 
and that the 1945 meeting would be the 
first Post-War Conference. 

The Mid-Winter Conference of the 
AHA will be Feb. 18-19, 1944 at the Drake 
Hotel, Chicago. 





civilians by and large from getting 
the notion that the war is practically 
over and that all you have to do to 
get a gadget not heretofore available 
is to go down to Mr. Woolworth’s 
emporium, lay down your dime and 
walk off with the treasure. That just 
isn’t in the cards in the immediate 
future. 


But as even the WPB must recog- 
nize the health of the nation is not 
such a trifling matter as buying a 
gadget at Woolworth’s. It also must 
recognize that hospitals have been 
remarkably cooperative not only in 
maintaining civilian health facilities in 
the face of material and human short- 
ages but also in their resourcefulness 
in meeting unusual and emergency 
situations. 


Status of Steel in Future 


With the materials situation being 
what it is in hospital equipment and 
supplies it is interesting to note, from 
the standpoint of the immediate fu- 
ture, what Dr. John M. Weiss, New 
York industrial chemist, reported to 
the American Chemical Society on 
the status of steel, light metals and 
plastics in the manufacturing world. 
Aluminum and magnesium have esti- 
mated annual capacity figures of 1,- 
500,000 and 300,000 short tons, or a 
little less than 2 per cent of the proj- 
ected annual steel capacity of 100,- 
000,000 tons. 


“Impact of light metals on the steel 
industry,” he said, “can hardly be ex- 
pected to be as great as the usual 
effects of the rise and fall of business 
activity. Competition and new needs 
may so stimulate the alloy steels as 
actually to increase production and 


thereby bulwark the steel manufac- 
turers. 


The Place of Plastics 


“The steel industry cannot be ex- 
pected to surrender tamely to light 
metals even to the extent of 2 per 
cent. Even on the basis of bulk 
weight (one pound of aluminum has 
the volume of about three pounds of 
steel and one pound of magnesium 
about four and one-half pounds), the 
percentage based on steel, even with 
100 per cent replacement, is not too 
alarming. 

“Plastics will also fight for recog- 
nition. Exact estimates of production 
are not available, but a safe top fig- 
ure of present capacity would be less 
than 300,000 tons of plastics a year. 
Tonnage-wise, the synthetic plastics 
represent only about 15 per cent of 
the projected light metal capacity. 
Many uses of plastics, notably the 
protective coating field, are not com- 
petitive with the light metals. Like- 
wise, the transparent and colored spe- 
cialty products do not fall into the 
competitive class, so that the extent 
of the impact on metal is even less 
than the tonnage figures indicate. 


Situations Different 


“Tt seems evident that the basic 
economic situations of plastics and 
light metals are quite different. The 
production facilities for the light met- 
als appear far ahead of immediate 
post-war demand so that a consider- 
able time will elapse before the gap 
is filled. Plastics, on the other hand, 
with the lower tonnage base from 
which they start, should have an eas- 
ier task and after a relatively short 
period of post-war recession may be 
expected to resume their pre-war up- 
ward trend. 


“The large war uses of aluminum 
and magnesium are in airplane con- 
struction and in incendiary bombs,” 
said Dr. Weiss. “The latter will dis- 
appear with peace and the former will 
undoubtedly be sharply reduced.” 


Inference Unmistakable 


These materials of which Dr. Weiss 
speaks make up a large part of the 
materials picture in hospital equip- 
ment and supplies. More and more 
of these and other materials are being 
made available for civilian uses. More 
and more machinery is ready to be 
converted to manufacturing for civil- 
ian uses. These trends will make 
more and more manpower available 
for these civilian manufacturing proc- 
esses. 
pitals are concerned seems to be un- 
mistakable. 
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New Hospital Clinic at Sao Paulo, Brazil 
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Post-War Hospital Construction 
Should Be Planned Now 


Four Reasons Given by Authorities 


for Making Early Start in Design 


Today many civic bodies and vol- 
untary groups are being confronted 
with the problems of post-war con- 
struction planning, and they are faced 
with questions and problems which 
require immediate, practical deci- 
sions. 

The reasons for planning now for 
post-war construction are familiar 
and valid. Briefly, they are: 

1. The pressiag need for more hos- 
pital beds, influenced by local inade- 
quacies, obsolescence of existing 
plants, and other factors not the least 
of which is the trend toward the 
greater use of hospitals by previously 
under-hospitalized groups. 

2. The wisdom in having a con- 
struction program pre-planned to take 
up employment slack after the war. 

3. Better possibility of obtaining 
federal or state grants-in-aid for con- 
struction purposes. 

4. The value of taking advantage 
of the time which is available now, 
in order to study thoroughly all of 
the problems involved in any hospital 
construction. 

It is this last consideration which 
involves, and often bewilders, the 
trustee, the administrator, and the 
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doctor. They appreciate the fact that 
realistic conclusions must be reached 
on such matters as the relation of 
their individual problem to larger 
over-all planning, a study of needs 
and their relative urgencies, the 
preparation of a budget, methods of 
financing, the selection of a site, a 
determination of methods and _ basic 
materials of construction, and the 
choosing of an architect. 

These are problems which must be 
faced before actual planning of the 
building can be undertaken. What 
are the criteria governing these pri- 
mary questions? Each problem has 
its own facets, and no dogmatic rules 
can be laid down, but certain prin- 
ciples can be established as guides. 


Relation to Over-all Planning 


Relating the needs of a particular 
hospital to a larger program whether 
community-, state-, or nation-wide, is 
the province of government planning 
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bodies, as well as local voluntary 
groups. The implications of the prob- 
lem are great, and the factors com- 
plex. For the purpose of this discus- 
sion it need only be pointed out that 
there are great dangers if there are 
not relation and coordinatien. 


Population trends, transportation, 
development of residential and indus- 
trial areas, are community planning 
problems which a hospital must con- 
sider if its planned growth is to be 
on a realistic, business basis of maxi- 
mum service. For the same reasons a 
particular institution must coordinate 
its expansion with the plans of other 
hospitals, voluntary and public. As an 
instance, if a private group is plan- 
ning a cancer hospital, while a public 
agency is concerned with the same 
problem, sound business reasons and 
social benefit require a correlation of 
facilities, rather than a duplication or 
a possible omission. 

It is, then, a realistic approach for 
anyone thinking of hospital construc- 
tion to find out what general planning 
is being done, and profit from it. In 
any case, Lanham Act experience 
suggests that where federal aid is 
counted upon, it may not be obtain- 


19 








Members of the United States Coast Guard choir at West Side YMCA, New York City, 
joined junior hostesses at this branch in singing Christmas and New Year songs at the 
New York Orthopaedic Hospital, Bellevue Hospital, Memorial Hospital, St. Vincent Hos- 
pital, Gouverneur Hospital, the Hospital for Joint Diseases and the Hospital for Special 
Surgery in New York City and Swedish Hospital in Brooklyn, entertaining child patients 





able unless the local group can dem- 
onstrate the relative importance of its 
needs to the federal agency. 


The Budget and the Program 


The relationship between the pro- 
gram of requirements and budget 
making is often adjusted carelessly. 
Happy indeed—and unhappily rare— 
is the case where a budget can be 
fitted to an expression of needs. More 
common is the situation where an 
appropriation, a gift, or a bequest 
makes possible the fulfillment of some 
needs, and the program must be fitted 
to the budget. 


If a limited budget is the determin- 
ing factor, business control methods 
can be applied tg the building con- 
striction as rigidly as in any other 
aspect of hospital administration. 
First, preliminary and auxiliary costs 
must be deducted from the gross 
budget. These would include land 
cost, furnishings and loose equip- 
ment, landscaping, and architectural, 
engineering and consultant fees. The 
resultant net construction budget can 
then be divided by a cubic foot cost 
derived from experience to find the 
appreximate amount of space which 
can be enclosed by building. 

The cubic foot cost is a very treach- 
erous factor, and should be used care- 
fully. The index of building cost 
varies from year to year, depends on 
the lecality, and is influenced strong- 
ly by the soil conditions for founda- 
tions, availability of public utilities, 
the number of stories, or the number 
of units with identical floor plans, 
the proportion of private rooms to 
wards, and the materials to be used 
in construction. A competent archi- 
tect, however, understands how to 
evaluate these and other elements. 
Another thing which makes estimat- 
ing difficult for post-war building is 
the inability to know what will hap- 
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pen to the price structure—and wages 
—when the war ends. 


Using 1939 Cost Index 


A great many public agencies, for 
budget purposes, are using the 1939 
cost index in planning post-war proj- 
ects. An adjustment in the estimate 
can then be made when bids are taken 
in accordance with the price index 
then current. Once the approximate 
cubic content of the building has been 
determined, simple arithmetic makes 
it possible to arrive at areas of floor 
space, and, with the limitations im- 
posed by the site, the division of this 
space into stories and a rough “en- 
velope” of the building can be arrived 
at. 


All that remains now is to evaluate 
and give priorities to the needs, until 
they fit reasonably into the available 
space. It is often better, if the need 
exceeds the budget possibilities, to 
build one increment and plan in such 
a way that further increments can 
be added later. 


If, on the other hand, the budget 
can be adjusted, the reverse process 
which is preferable, can be adopted. 
After a realistic and carefully con- 
sidered program has been arrived at, 
it can be translated into space re- 
quirements, multiplied by a reason- 
able story height, and then multiplied 
by the appropriate cubic foot cost 
factor. To this must be added the 
allowances for land, equipment, fees, 
and contingencies, 


Financing 


No one knows what the source of 
funds will be for post-war hospital 
building. In the absence of definite 
legislation, federal and local, no one 
can tell whether there will be federal 
and state monies available, or to what 
extent they may be granted. It is 
reasonable to assume that Congress 


will act. Congress responded to the 
depression before the war by creating 
PWA, under which grants were gen- 
erally made of 45% of the cost, and it 
responded to the war emergency by 
passing the Lanham Act. 

Planning now for post-war build- 
ing would be greatly stimulated if 
Congress had already acted, but we 
cannot afford to wait. Local com- 
munities can generally raise funds on 
their borrowing power, and volun- 
tary fund-raising and the endowment 
method can help. 


It would be mistaken policy to wait 
until this aspect is straightened out. 
We must have confidence that this 
country is going forward and that 
ways of financing will be found. We 
owe it to ourselves to create employ- 
ment and provide health facilities af- 
ter the war, and the groups with 
plans and specifications ready will be 
the ones to participate in whatever 
scheme of financing may be arranged. 


Plans Are Not Costly 


It does not cost very much to make 
plans. If we have confidence, we 
should not hesitate to make a small 
appropriation—first, to make a sur- 
vey; second, to prepare comprehen- 
sive preliminary studies; and third, 
to complete final plans and specifica- 
tions. The City of New York is 
spending millions on plan making, 
without waiting. The State of New 
York has offered to finance 50% of 
the cost of plan making for certain 
projects in municipalities within the 
State, 


We hear of many other agencies 
and voluntary greups who are financ- 
ing their own plan making. This is 
the modern American way. Those in- 
terested in state or federal aid will 
undoubtedly be reimbursed, if not 
specifically in planning money, cer- 
tainly in the advantage they will have 
in being ready to obtain construction 
grants. 

For all institutions, there will be 
definite business benefits from the ex- 
pansion of hospital insurance. Al- 
ready private insurance, and the Blue 
Cross Plan, are having obvious re- 
sults. Thus many hospital groups will 
be able to accept or seek funds for 
building on the basis of sound busi- 
ness investment. 


Selecting a Site 


When the A & P Tea Co. or the 
United Cigar Co. plan to open a new 
store, full and careful analyses are 
made of traffic density, population 
trends, transportation facilities, and 
other factors before a location is se- 
lected. While the elements to be con- 
sidered are different, exactly the same 
sound business consideration should 
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govern the site selected for a new 
hospital not alone the picturesqueness 
of a plot of ground, but its sum total 
of contributions to maximum and effi- 
cient use of the hospital facilities, are 
the criteria. 

First consideration is the cost of 
the land, and its relation to the gross 
budget. No exact ratio for this rela- 
tion can be set up, because land ex- 
pensive per se may have advantages 
that would reduce other costs or in- 
crease income, while cheap land might 
have exactly the reverse effect. 

Relation to transportation is an ‘in- 
portant consideration. The type of in- 
stitution will determine what that re- 
lationship should be — obviously a 
building with an out-patient depart- 
ment will require more direct and 
convenient access from population 
centers than a chreuic or convalescent 
institution. 


Investigate Surroundings 


However, we have not yet reached 
the point where airplanes or even 
automobiles are available to all the 
populace, and convenient day-to-day 
accessibility to patients, visitors, and 
staff by common transportation medi- 
um is important to any hospital. The 
surroundings must be carefully inves- 
tigated for any possible source of ob- 
jectionable odor or noise. Nothing is 
more futile than an attempt to deaden 
by acoustical treatment in the build- 
ing noises whose source is beyond 
control. 

The availability of public utilities— 
water, electricity, gas, sewer—is ex- 
tremely important, if the cost of con- 
struction is to be kept under control. 
Finally, an investigation of the site 
should be made to determine soil suit- 
ability for building. Both the ability 
of the soil to bear the requisite 
weights without expensive founda- 
tions, and its susceptibility to proper 
drainage are important. 

Once these basic investigations 
have been made, the site can be evalu- 
ated in relation to the particular prob- 
lem. How can a building of the rough 
outline which has been determined be 
fitted on the site so that orientation 
and exposure are correct? Will there 
be sufficient space so that present 
needs can be taken care of and ade- 
quate provision made for future ex- 
pansion? These are practical ques- 
tions that affect the successful opera- 
tion of the institution. 


Construction Methods and Materials 


The selection of a construction 
system and the related choice of basic 
building materials are matters for 
early decision. Progress and economy 
in building consiruction need not 
wait for new materials. It is unfor- 
tunate that many of us have been de- 
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Officials of The Medical Science Center of Wayne University are shown examining a model 
of the 53-acre, $50,000,000 project. Buildings in the left half of the model are either already 
existent or projected as a part of the development of Detroit's cultural Art Center. Left to 
right: Judge E. P. LaJoie, chairman of the Center's buildings and grounds committee; Dr. E. H. 
Norris, dean of Wayne University Medical College and executive director of the Center; 
Dr. Burt R. Shurly, president of Detroit's Board of Education and a director of the Center 





luded into expecting a flood of brand 
new materials after the war. With 
very few exceptions, there will be a 
period of industrial reconversion, 
both of plant and labor, a period of 
production, and an interval for test- 
ing before any unfamiliar materials 
are available for actual construction. 
This precludes their use in immediate 
post-war planning to a considerable 
extent. 

In addition, certain materials will 
inevitably be scarce, and it is reason- 
able to look for a continuance of re- 
strictions and priorities. Finally, there 
will be an important emphasis on em- 
ployment, and those methods of con- 
struction which involve maximum 
labor will be looked on with most 
favor. It is to be expected that gov- 
ernment financing will favor projects 
employing a large percentage of labor 
in relation to material. 

In this respect lessons learned in 
war building will be of great value. 
Speed, economy, the re-evaluation of 
many familiar materials due to re- 
strictions on others, all have led to 
a design approach which can be used 
with equal validity in post-war plan- 
ning. We must discard the false con- 
clusion that, since no radically differ- 
ent materials will be available im- 
mediately after the war, post-war 
buildings must be exactly like pre- 
war examples. 
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We have hardly begun to develop 
the possibilities of many time-tested 
materials. Reinforced concrete, for 
example, is a material as old as the 
Roman Empire, but its use in modern 
construction has just begun to be fully 
exploited. It has definite advantages, 
if intelligently designed, in economy 
and flexibility. Many other materials 
can be used in new ways. 

Again it is necessary to say that no 
fixed rules can be laid down. Each 
region will have its own restrictions, 
its own scarcities, and its own abund- 
ances. In most cases they can be fore- 
seen. They should not be considered 
handicaps, but must be exploited in 
a realistic manner. 

In the immediate post-war period it 
may be desirable to let contracts first 
for foundations alone, or foundations 
and frame, as this part of the work 
involves a greater amount of common 
materials and unskilled labor. The re- 
mainder of the construction can be 
contracted for when the skilled labor 
market and the more complicated 
process materials have had time to 
stabilize. 

Selecting the Architect 


Aside trom the obvious fact that 
an architect must be a good designer, 
there are certain qualities that a hos- 
pital client must look for when he 

(Continued on Page 43) 
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Features of the ground floor pian are central service, dining rooms and kitchen facilities. Walls of the dining room are yellow and 
Swedish red, relieved by stainless steel equi t of serving counter. Tables are of natural birch finish with linenized formica tops. Chairs 
are natural birch with soft rose upholstery. Corridors are painted soft gray and kitchen and adjacent rooms are in honey yellow. Physio- 
therapy clinic and Hubbard tank rooms are located on this floor. First floor plan features include arrang + of receiving and emer- 
gency examination rooms and X-ray laboratories. This floor has a large outpatient department with necessary waiting rooms, record 
offices, drug room, clinics and services. The walls are painted soft green and grays. The general waiting rocm and public corridor to the ele- 
vator have walls of Caribbean turquoise and trimmed with gray and Caribbean blue. Acoustically treated ceilings in public areas, corridors 
and services are colored a soft gray. Dougher, Rich and Woodburn, Des h lowa, are the architects and engineers. B. E. Landes, 


Des Moines, lowa, is mechanical engineer. Thomas P. Sharpnack is hospital administrator and John A. Anderson is building superintendent 














Every Citizen Assured Adequate Care 
in New 150-Bed County Hospital 


Out-Patient, Emergency Departments Feature 
Modern County Facility Costing $655,750 


The new Broadlawns General Hos- 
pital, Des Moines, Iowa, has _ been 
erected by the citizens of Polk County 
to provide hospital and medical care 
for the unfortunate sick and injured 
in order that no citizen of the county 
may be deprived of the advantages of 
such care. 

The capacity is 150 beds for hos- 
pital bed patients and provisions for 
out-patient care and emergency care 
to the extent of 75,000 annual visits 
to that department. In addition to the 
150 beds there are provided 20 bassi- 
nets for newborn. Of the 150 beds, 
48 of them are for children. The 
children’s department is outstanding 
in that every child’s bed is contained 
in a separate cubicle. The entire 
fourti floor is devoted to children’s 
or pediatrics department. 

The provisions for bed patients 
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comprise wards almost entirely, there 
being only eight single rooms. These 
rooms are not for private patients but 
for patients who are more critically ill 
or who for other reasons should be 
isolated. 


Ample Service Facilities 


The special feature of the wards 
and rooms is the sub-service facilities. 
There are sub-service rooms every 
two wards, each sub-service room 
consisting of lavatory and flush sink 
together with suitable appliances for 
cleaning utensils and equipment. 

The nursery is provided with indi- 
vidual bassinets standing alone and 
separate from all the others. This 
affords protection from possible in- 
fection. 

The central supply room is in the 
basement or ground floor and is con- 


nected to all the other floors with two 
dumb waiters ; one dumb waiter, “‘the 
down side,” carries soiled or con- 
taminated equipment and_ utensils 
from each floor to central supply 
room where these articles are 
cleansed, sterilized, and stored. The 
other dumb waiter is the “up” waiter 
and carries the clean and sterile sup- 
plies to the various floors of the hos- 
pital. Almost all of the sterilizing is 
done in this department. All surgi- 
cal dressings are made here and all 
the non-expendable equipment is 
herein contained in order that it may 
be quickly used by the various de- 
partments and to which the same de- 
partments will return it when no 
longer needed. 

The hospital is connected to the 
Tuberculosis Hospital, and this en- 
ables both units to be served by the 
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same power and heating plant, the 
same laundry, storeroom, kitchen, 
dining room, and other combined fa- 
cilities. 

The Broadlawns General Hospital 
serves Polk County, Iowa, containing 
a population of 185,000. 

Special features include the un- 
usually large proportion of space and 
facilities devoted to emergency and 
out-patient care; the arrangement of 
wards and subservice rooms; the un- 
usual arrangement of the pediatrics 
department and the convenience of 
the central supply room. 


Pleasing Color Schemes 


An outstanding feature of this hos- 
pital is its color scheme. It has been 
made beautiful by the use of colors 
in the walls and floors. Many of the 
floors are asphalt tile laid in artistic 
design and color. The walls are 
painted in various colors to harmon- 
ize with the floor coloring. This is a 
departure from what may have been 
termed or thought of as conventional 
hospital coloring. This has proved to 
be most pleasing to the eye. 

The hospital has been planned to 
afford the most convenient and effi- 
cient unit in which doctors, nurses, 
and technicians may work to the very 
best advantage and with the thought 
of conserving needless steps and for 
saving time. 

Construction 
follow : 


details and_ costs 


Construction Details 


General Data: New 150-bed General 
Public Hospital, with emergency de- 
partment and outpatient facilities for 
handling 300 to 500 calls per day, de- 
signed to serve a county of 200,000 pop- 
ulation. Total equivalent capacity as 


hospital, using outpatient and emergency 
space for beds, is equal to average build- 
ing of 210-bed capacity. Bassinet capac- 
ity of 22 is not included in the above. 
Located on 48-acre site approximately 
2% miles from center of city of Des 
Moines. New building adjacent to pres- 
ent Tuberculosis Hospital unit. Nurse’s 
Home and Detention Hospital on same 
site. Located on main thorofare accessi- 
ble to county and city with city bus line 
up to outpatient’s entrance to hospital. 

Construction: Face brick exterior, 
fireproof throughout, using reinforced 
concrete for foundation walls, columns, 
floor and roof construction. Floor span 
joist concrete. Indiana limestone used 
for exterior trim, entrances and window 
sills. Interior partitions clay tile and 
gypsum block. Projecting ambulance 
entrance canopy of reinforced concrete 
with brick and glass block protecting 
side walls. All windows are double 
hung sash of metal. All door frames 
metal. Stairways steel with non-slip 
terrazzo treads. 

Walls: Ceramic glazed tile in operat- 
ing rooms, sterilizing room, scrub-up 
room and bathrooms. Glass block panels 
in interior partitions of interior ward 
service rooms, nurse’s stations, offices, 
clinics and waiting rooms. Some quarry 
tile wainscot in kitchen. Glazed face tile 
walls from floor to ceiling in walk-in 
refrigerators and wall under kitchen 
hood separating ranges from steamer, 
kettle and bake oven. Keene’s cement 
plaster in wards, offices, clinics and other 
rooms, 


Acoustically Treated 


Roof: Quarry tile for airing roof area 
off second floor service corridor, airing 
balconies off fourth floor and play roof 
area off of Pediatric Department on 
fourth floor. Remaining roofs 20-year 
bonded roofing and flashings. 

Ceilings: Acoustical tile in corridors, 
dining room, cafeteria service, parts of 


main kitchen, surgical and obstetrical 
lobbies, preparation room, birth room, 
nursery, diet kitchens and service rooms 
and all spaces where noise originates. 
Keene’s cement plaster in wards and 
other rooms. 

Incinerator: Gas-fired. Receiving doors 
on all floors. 


Types of Flooring 


Flooring: Terrazzo floors with flush 
terrazzo base and coved throughout in 
corridors, operating rooms, obstetrical 
and surgical lobbies, scrub-up, sterilizing 
room, work rooms, bathrooms and en- 
tire ground -. floor except kitchen area. 
Asphalt tile in waiting rooms, emergency 
and clinics on first floor and wards. 
Quarry tile floor and coved base in 
main kitchen, cafeteria service, diet 
kitchen, dietitian’s office and _ walk-in 
refrigerators. 

Doors: Flush panel wood with three- 
position holders for door closers on 
ward doors. Lead lined for X-ray de- 
partments. 

Pharmacy: Adjacent to outpatient en- 
trance equipped with special pharmacy 
cases, cabinets and work counter. 


Seven Out-patient Clinics 


Out-patient: Seven clinics with special 
equipment and including V-D and Phy- 
siotherapy rooms. Divisions in clinics 
made with metal partitions. 

Emergency: Special observation ward 
and treatment rooms. Receiving rooms 
with metal partitions for interviewing 
patients. 

Laboratories: Special laboratory in 
V-D clinic and general hospital labora- 
tory. 

Store Rooms: Special for portable 
X-ray, housekeeping, maid’s rooms, 
medicine, gas and anesthesia, surgical, 
alcohol, apparatus, equipment, linen, 
supplies, groceries and drugs. 

Heating: Low pressure steam with 

(Continued on Page 44) 
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THIRD FLOOR PLAN 
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FOURTH FLOOR PLAN 





Second floor feature is the obstetrical suite with wards and nursery, all located in the East Wing and isolated from the rest of the floor by 
means of doors across the west end of corridor. Second floor wards ‘are decorated in soft shades of green, blue, yellow, gray and resetone 
with the main corridors in Caribbean turquoise and service rooms and corridors in gray. Surgical suite with operating and work rooms feature 
the third floor. The color scheme for the floor is the same as for the second floer. Operating rooms have a soft gray-green tile wainscot 7 feet 
6 inches high with bonewhite ceilings and sparkproof terrazzo floors. Corridors and other rooms in surgical suite are soft grays and greens. 
Individual glass and metal cubicles are provided for each bed on this floor. A separate aisle serves each play roof as well as airing bal- 
conies opening directly off the wards. Pastel shades of honey yellow, blue, rosetone and 
dubonnet walls and ceilings of main corridor and nurses’ station. Service sections on this floor are finished in soft grays and yellows 
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Five treatment stations are shown here in the infirmary of the Berwick, Pa., plant of the 
American Car and Foundry Company. A doctor, head nurse and ten nurses are in attendance 


Modern Plant Infirmary Helps 
Keep Production at Peak 


Doctor, Head Nurse, Ten Nurses Provide 
24-Hour Service in Care of War Workers 


In line with the President’s request 
that industry conserve manpower, the 
American Car and Foundry Com- 
pany, pioneers for more than 25 years 
in the safety movement, has set up 
at its Berwick, Pennsylvania, plant, 
a modern dispensary, fully equipped 
to take care of the thousands of work- 
ers there engaged in the building of 
the light combat tank, 1000-lb. bombs, 
as well as railroad equipment, so 
essential to the transportation of mu- 
nitions of war. 

This modern plant dispensary, 
which is conceded to be one of the 
most efficient and best equipped dis- 
pensaries in the country, has ten 
nurses, a head nurse, and a doctor in 
attendance at all times; it is fully 
equipped to take care of all first aid, 
and to render imm@¢diate emergency 
service, thus preventing more serious 
consequences. This means that men 
are kept on the job, and serious in- 
fection from neglect is prevented. 

Because of its complete equipment, 
and the exceptional skill and knowl- 
edge of its chief surgeon, the com- 
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pany has been saved thousands of 
dollars, and more than justified its 
original investment in the dispensary 
and safety program, according to the 
statistics of the head of the Berwick 
Safety Department. 


Increased Plant Production 


Due to the complete and efficient 
service, the American Car and Foun- 
dry Company has succeeded in re- 
ducing the loss of man hours, ab- 
senteeisms, and compensations to a 
minimum, thus benefiting the worker, 
the company, and increasing the pro- 
ductive capacity of the company to 
greater wartime efficiency. 

The manufacture of armor plate 
used in construction of tanks depends 
on making the toughest steel known 
to man. When machined the edges 
are razor sharp. A hurried careless 
movement on the part of the machine 
operator will often mean a laceration 
which will extend through skin, su- 
perficial structures and through ten- 
dons, and oftentimes into the bone it- 
self, resulting in serious damage to 


finger or part and function, unless 
promptly and skillfully repaired and 
treated. 

It would be interesting to follow 
through the occurrence of an accident 
in the plant, which would unfortu- 
nately be many and varied in a heavy 
industry of 9,500 people. 


Brought to Infirmary 


Take the case of Mr. X who had 
several fingers mangled in a machine. 
He is immediately brought to the in- 
firmary either in a stretcher or walk- 
ing, and placed in the hospital bed, 
where first aid measures are prompt- 
ly instituted by a nurse under the 
doctor’s supervision. Bleeding is at- 
tended to, shock combated, and then 
the patient is removed to our operat- 
ing room, where the surgeon under- 
takes the necessary repair of the 
fingers. Every effort is made to save 
as much of a finger as possible for 
the continued efficiency of the worker, 
and also, to reduce compensation ex- 
penses for the company, since the 
amount of compensation increases ac- 
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cording to the degree of amputation, 
or loss of function of each finger. 

While patient is being attended by 
the surgeon, the safety department is 
already investigating the accident; 
every effort is made to determine the 
cause, and immediate steps are taken 
to find the remedy and prevent re- 
currences. 

In minor repairs, a patient returns 
immediately to his work, or is given 
lighter work, if advisable, without 
any loss of man hours. In very severe 
cases, the patient is either sent to the 
local hospital for further treatment, 
with all expenses assumed: by the 
company, or is returned home; and if 
he is obliged to lose more than seven 
days, the company then begins its 
compensation payments, for the 
length of his disability. 


Maintains Car Service 


Since patients at home must report 
for daily dressings at the infirmary, 
the company maintains a daily car 
service for bringing these patients 
from local or nearby towns to the 
infirmary and home again. 

There are many and varied treat- 
ments instituted to restore a patient’s 
loss of function to its former useful- 
ness. 

After Mr. X’s finger wounds have 
been properly healed, hot soaks and 
massage is begun; baking of part, or 
use of the Morse Electric Wave or 
Electric Manipulator may be advised, 
and by this time patient has returned 
to his work, making daily reports to 
the infirmary and the doctor. If pa- 
tient had lost much blood, and was 
generally under par, as a result of 
the accident, the doctor might suggest 
bi-weekly hypodermic injections of 








Emergency operating room which is part of American Car and Foundry’s Berwick Plant's infirmary 


liver extract and vitamin B complex, 
until Mr. X’s general condition is 
again normal. 


Use Preventive Medicine 


Every attempt is also made to keep 
employes in a fit condition by use of 
preventative medicine, employing cold 
injections, vaccinations, such as last 
winter, 1942-43, when smallpox was 
prevalent, and over 5,000 employes 
were voluntarily vaccinated, gratui- 
tously. 


Cold tablets and other simple medi-: 


cations are dispensed to all indisposed 
patients under the doctor’s supervi- 
sion ; all the very newest methods and 
medications are employed in_ the 
treatment of wounds, eyes, burns, and 





Note treatment lamp over couch of rest room in American Car and Foundry dispensary 
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by vitamin and other injections. In 
the case of fractured legs in casts, 
walking irons are used to facilitate 
motion and increased usefulness of 
patient ; and lighter work is provided 


‘for ambulatory cases. 


In addition to the main treatment 
room with its air conditioning, bac- 
tericidal-ultra-violet lamps, and its ac- 
commodations for simultaneous treat- 
ment of seven and eight patients; 
there is a physiotherapy room where 
massage and manipulations, and ul- 
tra-violet ray treatments are given. 

There is also a fully equipped 
emergency operating room, with X- 
ray and modern fracture table, several 
rest rooms, two physical examination 
rooms, for men and women respec- 
tively, the chief surgeon’s office for 
individual consultation, and a one-bed 
hospital for emergency cases, with 
supply closets, and refrigerator. 


Give 24-Hour Service 


A 24-hour service is provided in 
the infirmary, for the three shifts, 
with five nurses, the chief surgeon, a 
physical therapist in full attendance 
all day. About 300 to 400 cases are 
treated daily, since every employe is 
requested to report the most minor 
injury or scratch. 

During the day, the infirmary 
bustles with activity; all nurses are 
kept continuously occupied, with new 
dressings, new injuries, operations, 
injections, massage; while patients 
from all walks of life and positions, 
from laborers to office and plant offi- 
cials besiege the infirmary for aid and 
relief. In the course of dressings, 
nurses are sometimes enabled to pro- 
mote good-will by their sympathetic 

(Continued on Page 46) 
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Speakers’ table at luncheon celebrating enrollment of 1,000,000 members in Michigan Hospital 
Service. William J. Griffin, MHS president, is addressing the audience of more than 400 


Wagner-Murray-Dingell Bill Faces 
Future of Delays, Postponement 


Hospitals Warned to Remain on Alert 
To Keep Public and Congress Informed 


Hearings on the Wagner-Murray- 
Dingell bills by the Senate Finance 
Committee and the Committee on 
Ways and Means of the House of 
Representatives are in all probability 
still some weeks in the future. That 
is the view held both by members of 
these committees and by all who ob- 
serve the erratic and unpredictable 
course of pending revenue bills, and 
who have heard that the present tax 
measure, even if finally agreed upon 
by the committees and the two 
Houses, will almost certainly be 
vetoed. 

Since that would mean that work 
would immediately have to be re- 
sumed on a 1944 tax bill, with new 
hearings, almost indefinite postpone- 
ment of the bills calling for expan- 
sion of the Social Security set-up to 
cover medical and hospital care, 
among other things, would result. 
Moreover, the recent vote continuing 
the “freeze” of Social Security taxes 
at their present level is an encourag- 
ing straw in the wind. 

In spite of this prospect, however, 
the hospital field should remain em- 
phatically on the alert on this and 
related matters, and should take ad- 
vantage of every possible avenue of 
approach both to the public and to 
members of Congress in order to in- 
form them of the sound and per- 
suasive reasons for general opposition 
to these proposals. It remains true 
that tliere is not only evident wide- 
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spread public ignorance on the whole 
subject, but that there is going on 
a campaign of misrepresentation, 
whether based on ignorance or on a 
desire to deceive the public, which 
should be met with the facts. 


No Such Survey 


A recent striking example of this 
sort of thing was given when certain 
Senators who favor the proposed leg- 
islation stated that there had been a 
Fortune survey revealing approval of 
the bills by 80 per cent of those 
queried. As no such survey has ever 
been made public, the magazine was 
approached on the subject, and it was 
learned, first, that no Fortune survey 
on the Wagner-Murray-Dingell bills 
has ever been made, and, second, that 
surveys made on related subjects 
have by no means produced any such 
result as a showing of 80 per cent 
in favor of expanded Social Security, 
so-called. 

The fact is that Fortune asked 
some questions in a general survey 
whose results were published in July, 
1942, long before these bills were 
dreamed of, regarding whether the 
persons questioned would like to have 
tax supported Federal insurance of 
various sorts. Naturally, a majority 
of those queried answered in the af- 
firmative. Support by general tax 
funds is one thing, but, as even the 
wayfaring man in the street undoubt- 
edly understands, a definite and bur- 


densome levy on his own pay enve- 
lope is something altogether differ- 
ent. It may have been this survey 
which was referred to by the badly- 
informed Senators referred to, and it 
is obvious that their use of it as in- 
dicating support of the pending legis- 
lation was grossly inaccurate. 

In October, 1943, Fortune reported 
the results of a survey on various 
matters connected with the post-war 
period among business executives, in- 
cluding their view on the desirability 
of what they specifi¢ally termed 
“cradle-to-grave” security program. 
The fashion in which the question 
was propounded was curious and in- 
teresting. It is indicated in the re- 
sults which follow as to views on the 
idea : 

‘“Tmpossible and undesirable,” 
44.00 per cent, 
“Economically possible, but un- 
desirable,” 15.2 per cent, 
thus producing a total of 59.2 per 
cent regarding such a program as un- 
desirable, most of whom also believed 
it to be impossible. On the other side 
of the fence in some respects was the 
following vote: 
“Desirable but impossible,” 21 
per cent, 
“Economically possible and de- 
sirable,” 19.8 per cent. 

It will be readily noted by those 
who understand the ordinary mean- 
ing of the English language that in 

(Continued on Page 58) 
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Thanks to the Blue Cross Plan, these triplets arrived at Saints Mary and Elizabeth Hospital, 


Louisville, Ky., with all hospital expenses paid. The parents are Lieut. and Mrs. 


John Pearce 


Jones. This photograph taken by the Courier-Journal and Louisville Times, Louisville, Ky. 








News of Hospital Plans 


Editor: Virginia Liebeler 








The United States Public Health 
Service is going to investigate the 
contributions of the Blue Cross Plans 
to national health with the coopera- 
tion of the Hospital Service Plan 
Commission and the American Hos- 
pital Association. 

This announcement coincident with 
the increasing tempo of debates over 
social security in general and its hos- 
pital and medical phases in particular 
is more than interesting in view of 
the fact that the results of this gov- 
ernment study are certain to play a 
major role in future debates over the 
comparative merits of voluntary or 
compulsory health insurance plans. 

Incidentally, in proposing the joint 
study of the Plans the letter of Dr. 
Thomas Parran, surgeon general, 
pays them tribute by referring to 
them as “one of the significant devel- 
opments of the past ten years in the 
field of health care.” 


Quick to Accept Offer 


It also is interesting that Dr. Par- 
ran’s proposal should come at the 
very time when an informal confer- 
ence on social security should just be 
concluding in Washington under the 
leadership of the dynamic and able 
young president of the United States 
Chamber of Commerce, Eric A. John- 
ston. 

The Hospital Service Plan Com- 
mission was quick to accept Dr. Par- 
ran’s proposal for the study after the 
AHA Committee on Coordination of 
Activities and Board of Trustees had 
confirmed the action. Those appoint- 
ed by the commission to cooperate 
with the United States Public Health 
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Service in the study are: E. A. van 
Steenwyk, executive director, Asso- 
ciated Hospital Service of Philadel- 
phia; John R. Mannix, director of 
Michigan Hospital Service, Detroit ; 
R. F. Cahalane, executive director of 
Massachusetts Hospital Service, Bos- 
ton; J. Douglas Colman, executive di- 
rector, Associated Hospital Service 
of Baltimore, and Dr. Rorem. 

All Blue Cross Plans are being 
urged by the Hospital Service Plan 
Commission to give every assistance 
to the investigation. Officers of the 
Commission view it as an unusual op- 
portunity to demonstrate how the 
health needs of the country are being 
met in a voluntary and democratic 
way, how the Blue Cross Plans in the 
past decade have enrolled 13,000,090 
members in the Plans with member- 
ships continuing to roll in at a rapid 


pace. 
Plan Pays Bill 


The Rochester Hospital Service 
Plan has proved a godsend to the 
Robert Henchens of that town for 
they do not have to worry over the 
hospital bill of their small son, Eddie, 
who suffered what managing director, 
Sherman Meech, called a tough break 
when he fell, while playing, and broke 

‘his hip in three places. Eddie’s father 
enrolled through Kodak Park where 
he is employed. 

With the enrollment of its first mil- 
lion subscribers an accomplished fact, 
Michigan Hospital Service will de- 
vote increasing attention to the en- 
rollment of residents in rural areas 
as it starts its second million. 

To take charge of the rural pro- 
gram, the Michigan Plan has em- 
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ployed Austin L. Pino as rural en- 
rollment manager, it was announced 
by John R. Mannix, executive direc- 
tor of Michigan Hospital Service. 
Michigan has already enrolled about 
100 rural groups through Farm Bu- 
reaus, -Granges, Cooperatives and 
other farmer associations. Member- 
ship through these groups now totals 
about 6,000. 


Developing Techniques 


Development of new ways of 
reaching the rural population through 
groups will be part of the task to be 
undertaken by Mr. Pino, who is a 
graduate of Michigan State College, 
and who for the past five years, has 
been field supervisor for the Michi- 
gan Department of Corrections. 
Previously Mr. Pino was Hillsdale 
County welfare director. 

Michigan will concentrate on rural 
development in Hillsdale County first. 
About 20% of the population here is 
already enrolled under the Blue 
Cross, and 10% of Branch County is 
enrolled. Both counties are predom- 
inantly rural, 78% of Hillsdale and 
71% of Branch counties’ populace 
live on farms or in communities of 
fewer than 2500 persons. Most of 
the MHS subscribers in the two 
areas enrolled through em ployed 
groups in the larger communities. 
Michigan hopes to enroll as nearly 
100% as possible in this area and 
evaluation of the results of this con- 
centrated campaign is expected to 
offer guidance for similar activities 
throughout the state. 

Both the W. K. Kellogg Founda- 
tion and the School of Public Health 
of the University of Michigan are 
actively interested in the project. The 
Kellogg Foundation is financing and 
the School of Public Health is super- 
vising an intensive survey of the hos- 
pitalization habits of the two coun- 
ties, both of which are now served by 
model Kellogg hospitals. 

According to present plans, the 
survey will cover a five-year period, 
beginning before the first MHS en- 
rollment and continuing through next 
year. The effects of Blue Cross mem- 
bership on the hospitalization of rural 
population thus will be demonstrated. 


Can't Keep Up 


Michigan’s Blue Cross statisticians 
can’t keep up with the Michigan en- 
rollment according to a recent Michi- 
gan Hospital Service Bulletin. “By 
the time our Department of Statis- 
tical Investigation comes forth with a 
solemn mathematical opinion, our en- 
rollment department already has up- 
set the figures,” declared the Bulletin. 
“For instance, we celebrated enroll- 
ment of our one-millionth member 
November 18. Actually by the time 
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Features of the ground Moor plan are central service, dining rooms and kitchen facilities. 


NWNalls of the dining room are yellow and 


Swedish red, relieved by stainless steel equipment of serving counter. Tables are of natural birch finish with linenized formica tops, Chairs 
are natural bitch with soft rose upholstery. Corridors are painted soft gray and kitchen and adjacent rooms are in honey yellow. Physio- 


Yherapy clinic and Hubbard tan! 


rooms are located on *his Hoor. 


gency examination rooms and X-ray laboratories, This floor has a large outpatient department with necessary 


First floor 


Nan features i 


Jud + of receiving and emer- 


waiting rooms, secord 





offices, drug room, clinics and services. The walle are painted soft qrean and grays. The general waiting room and public corridor to the ele- 





. 


vator have walls of Caribbean turq 


and services are colored a soft gray. Dougher, Rich a 


a with gray and Caribbean blue. Acoustically treated ceilings in public areas, corridors 


nd Woodburn, Des Moines, lowa, are the architects and engineers, B, E, Landes, 


Des Moines, lowa, is mechanical engineer. Thomas P. Sharpnack is hospital administrator and John A. Anderson is building superintendent 


Every Citizen Assured Adequate Care 
in New 150-Bed County Hospital 


Out-Patient, Emergency Departments Feature 
Modern County Facility Costing $655,750 


The new Broadlawns General Hos- 
pital, Des Moines, Iowa, has been 
erected by the citizens of Polk County 
to provide hospital and medical care 
for the unfortunate sick and injured 
in order that no citizen of the county 
may be deprived of the advantages of 
such care. 

The capacity is 150 beds for hos- 
pital bed patients and provisions for 
out-patient care and emergency care 
to the extent of 75,000 annual visits 
to that department. In addition to the 
150 beds there are provided 20 bassi- 
nets for newborn. Of the 150 beds, 
48 of them are for children. The 
children’s department is outstanding 
in that every child’s bed is contained 
in a separate cubicle. The entire 
fourth floor is devoted to children’s 
or pediatrics department. 

The provisions for bed patients 
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comprise wards almost entirely, there 
being only eight single rooms. These 
rooms are not for private patients but 
for patients who are more critically ill 
or who for other reasons should be 
isolated. 


Ample Service Facilities 


The special feature of the wards 
and rooms is the sub-service facilities. 
There are sub-service rooms every 
two wards, each sub-service room 
consisting of lavatory and flush sink 
together with suitable appliances for 
cleaning utensils and equipment. 

The nursery is provided with indi- 
vidual bassinets standing alone and 
separate from all the others. This 
affords protection from possible in- 
fection. 

The central supply room is in the 
basement or ground floor and is con- 


nected to all the other floors with two 
dumb waiters; one dumb waiter, “the 
down side,” carries soiled or con- 
taminated equipment and_ utensils 
from each floor to central supply 
room where these articles are 
cleansed, sterilized, and stored. The 
other dumb waiter is the “up” waiter 
and carries the clean and sterile sup- 
plies to the various floors of the hos- 
pital. Almost all of the sterilizing is 
done in this department. All surgi- 
cal dressings are made here and all 
the non-expendable equipment is 
herein contained in order that it may 
be quickly used by the various de- 
partments and to which the same de- 
partments will return it when no 
longer needed. 

The hospital is connected to the 
Tuberculosis Hospital, and this en- 
ables both units to be served by the 
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same power and heating plant, the 
same laundry, storeroom, kitchen, 
dining room, and other combined fa- 
cilities. 

The Broadlawns General Hospital 
serves Polk County, Iowa, containing 
a population of 185,000. 

Special features include the un- 
usually large proportion of space and 
facilities devoted to emergency and 
out-patient care; the arrangement of 
wards and subservice rooms; the un- 
usual arrangement of the pediatrics 
department and the convenience of 
the central supply room. 


Pleasing Color Schemes 


An outstanding feature of this hos- 
pital is its color scheme. It has been 
mabe deautiin) by the use of colors 
wm the walls and floors. Many of the 
floors are asphalt tile laid in artistic 
design and color. The walls are 


painted iN various colors to harmon- 


ize with the hoor coloring. This is a 
departure irom what may have been 
termed or thought of as conventional 
hospital coloring. This has proved to 
he most pleasing to the eye. 

The hospital has been planned to 
afford the most convenient and effi- 
cent unit in which doctors, nurses, 
and technicians may work to the very 
best advantage and with the thought 
of conserving needless steps and for 
saving time. 

Construction 
follow : 


details and costs 


Construction Details 


General Data: New 150-bed General 


Public Hospital, with emergency de- 
partment and outpatient facilities for 
handling 300 to 500 calls per day, de- 
signed to serve a county of 200,000 pop- 
ulation. Total equivalent capacity as 





hospital, using outpatient and emergency 
space for beds, is equal to average build- 
ing of 210-bed capacity. Bassinet capac- 
ity of 22 is not included in the above. 
Located on 48-acre site approximately 
2% miles from center of city of Des 
Moines. New building adjacent to pres- 
ent Tuberculosis Hospital unit. Nurse’s 
Home and Detention Hospital on same 
site. Located on main thorofare accessi- 
ble to county and city with city bus line 
up to outpatient’s entrance to hospital. 
Construction: Face brick exterior, 
fireproof throughout, using reinforced 
concrete for foundation walls, columns, 
floor and roof construction. Floor span 
joist concrete. Indiana limestone used 
for exterior trim, entrances and window 
sills. Interior partitions clay tile and 
gypsum block. Projecting ambulance 
entrance canopy of reinforced concrete 
with brick and glass block protecting 


All windows are double 
AN door frames 


side walls. 
hung sash of metal. 


metal. Stairways steel with non-slip 
\errazzo treads. 

Walls: Ceramic glazed tile in operat- 
ing rooms, sterilizing room, scrub-up 
room and bathrooms. Glass block panels 
in interior partitions of interior ward 
service rooms, murse’s stations, offices, 
clinics and waiting rooms, Some quarry 
tile wainscot in kitchen. Glazed face tile 
walls from floor to ceiling in walk-in 
refrigerators and wall under kitchen 
hood separating ranges from steamer, 
kettle and bake oven. Keene’s cement 


plaster in wards, offices, clinics and other 
rooms. 


Acoustically Treated 

Roof: Quarry tile for airing roof area 
off second floor service corridor, airing 
balconies off fourth floor and play roof 
area off of Pediatric Department on 
fourth floor. Remaining roofs 20-year 
bonded roofing and flashings. 

Ceilings: Acoustical tile in corridors, 
dining room, cafeteria service, parts of 


main kitchen, surgical and obstetrical 
lobbies, preparation room, birth room, 
nursery, diet kitchens and service rooms 
and all spaces where noise originates. 
Keene’s cement plaster in wards and 
other rooms. 

Incinerator: Gas-fired. Receiving doors 
on all floors. 


Types of Flooring 


Flooring: Terrazzo floors with flush 
terrazzo base and coved throughout in 
corridors, operating rooms, obstetrical 
and surgical lobbies, scrub-up, sterilizing 
room, work rooms, bathrooms and en- 
tire ground floor except kitchen area. 
Asphalt tile in waiting rooms, emergency 
and clinics on first floor and wards. 


Quarry tile floor and coved base in 
main kitchen, cafeteria service, diet 
kitchen, dietitian’s office and walk-in 
refrigerators. 


Doors: Flush panel wood with three- 


position ‘holders for door closers on 


ward doors, Lead lined for X-ray de- 


partments. 
Pharmacy: Adjacent to outpatient en- 


trance equipped with special pharmacy 


cases, cabimets and work counter. 


. ie .|6©° 
Seven Out-patient Clinies 

Out-patient: Seven clinics with special 
equipment and including V-D and Phy- 
Stotherapy rooms. Divisions i clinics 
made with metal partitions. 

Emergency: Special observation ward 
and treatment rooms. Receiving rooms 
with metal partitions for interviewing 
patients. 

Laboratories: Special laboratory in 
V-D clinic and general hospital labora- 
tory. 


Store Rooms: Special for portable 


X-ray, housekeeping, maid’s rooms, 
medicine, gas and anesthesia, surgical, 
alcohol, apparatus, equipment, linen, 


supplies, groceries and drugs. 
Heating: Low pressure steam with 
(Continued on Page 44) 
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THIRD FLOOR PLAN 




















FOURTH FLOOR PLAN 





Second floor feature is the obstetrical suite with wards and nursery, all located in the East Wing and isolated from the rest of the floor by 
means of doors across the west end of corridor. Second floor wards ‘are decorated in soft shades of green, blue, yellow, gray and resetone 
with the main corridors in Caribbean turquoise and service rooms and corridors in gray. Surgical suite with operating and work rooms feature 
the third floor. The color scheme for the floor is the same as for the second floer. Operating rooms have a soft gray-green tile wainscot 7 feet 
6 inches high with bonewhite ceilings and sparkproof terrazzo floors. Corridors and other rooms in surgical suite are soft grays and greens. 
Individual glass and metal cubicles are provided for each bed on this floor. A separate aisle serves each play roof as well as airing bal- 


conies openin 


dubonnet walls and ceilings of main corridor and nurses’ station. Service sections on 
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directly off the wards. Pastel shades of honey yellow, blue, rosetone and grays color the walls and ceilings, tying into the 
his floor are finished in soft grays and yellows 
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Five treatment stations are shown here in the infirmary of the Berwick, Pa., plant of the 
American Car and Foundry Company. A doctor, head nurse and ten nurses are in attendance 


Modern Plant Infirmary Helps 
Keep Production at Peak 


Doctor, Head Nurse, Ten Nurses Provide 
24-Hour Service in Care of War Workers 


In line with the President’s request 
that industry conserve manpower, the 
American Car and Foundry Com- 
pany, pioneers for more than 25 years 
in the safety movement, has set up 
at its Berwick, Pennsylvania, plant, 
a modern dispensary, fully equipped 
to take care of the thousands of work- 
ers there engaged in the building of 
the light combat tank, 1000-Ib. bombs, 
as well as railroad equipment, so 
essential to the transportation of mu- 
nitions of war. 

This modern plant dispensary, 
which is conceded to be one of the 
most efficient and best equipped dis- 
pensaries in the country, has ten 
nurses, a head nurse, and a doctor in 
attendance at all times; it is fully 
equipped to take care of all first aid, 
and to render immediate emergency 
service, thus preventing more serious 
consequences. This means that men 
are kept on the job, and serious in- 
fection from neglect is prevented. 

Because of its complete equipment, 
and the exceptional skill and knowl- 
edge of its chief surgeon, the com- 
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pany has been saved thousands of 
dollars, and more than justified its 
original investment in the dispensary 
and safety program, according to the 
statistics of the head of the Berwick 
Safety Department. 


Increased Plant Production 


Due to the complete and efficient 
service, the American Car and Foun- 
dry Company has succeeded in re- 
ducing the loss of man hours, ab- 
senteeisms, and compensations to a 
minimum, thus benefiting the worker, 
the company, and increasing the pro- 
ductive capacity of the company to 
greater wartime efficiency. 

The manufacture of armor plate 
used in construction of tanks depends 
on making the toughest steel known 
to man. When machined the edges 
are razor sharp. A hurried careless 
movement on the part of the machine 
operator will often mean a laceration 
which will extend through skin, su- 
perficial structures and through ten- 
dons, and oftentimes into the bone it- 
self, resulting in serious damage to 


finger or part and function, unless 
promptly and skillfully repaired and 
treated. 

It would be interesting to follow 
through the occurrence of an accident 
in the plant, which would unfortu- 
nately be many and varied in a heavy 
industry of 9,500 people. 


Brought to Infirmary 


Take the case of Mr. X who had 
several fingers mangled in a machine. 
He is immediately brought to the in- 
firmary either in a stretcher or walk- 
ing, and placed in the hospital bed, 
where first aid measures are prompt- 
ly instituted by a nurse under the 
doctor’s supervision. Bleeding is at- 
tended to, shock combated, and then 
the patient is removed to our operat- 
ing room, where the surgeon under- 
takes the necessary repair of the 
fingers. Every effort is made to save 
as much of a finger as possible for 
the continued efficiency of the worker, 
and also, to reduce compensation ex- 
penses for the company, since the 
amount of compensation increases ac- 
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cording to the degree of amputation, 
or loss of function of each finger. 

While patient is being attended by 
the surgeon, the safety department is 
already investigating the accident; 
every effort is made to determine the 
cause, and immediate steps are taken 
to find the remedy and prevent re- 
currences. 

In minor repairs, a patient returns 
immediately to his work, or is given 
lighter work, if advisable, without 
any loss of man hours. In very severe 
cases, the patient is either sent to the 
local hospital for further treatment, 
with all expenses assumed by the 
company, or is returned home; and if 
he is obliged to lose more than seven 
days, the company then begins its 
compensation payments, for the 
length of his disability. 


Maintains Car Service 


Since patients at home must report 
for daily dressings at the infirmary, 
the company maintains a daily car 
service for bringing these patients 
from local or nearby towns to the 
infirmary and home again. 

There are many and varied treat- 
ments instituted to restore a patient’s 
loss of function to its former useful- 
ness. 

After Mr. X’s finger wounds have 
been properly healed, hot soaks and 
massage is begun; baking of part, or 
use of the Morse Electric Wave or 
Electric Manipulator may be advised, 
and by this time patient has returned 
to his work, making daily reports to 
the infirmary and the doctor. If pa- 
tient had lost much blood, and was 
generally under par, as a result of 
the accident, the doctor might suggest 
bi-weekly hypodermic injections of 


Note treatment lamp over couch of rest room in American Car and Foundry dispensary 








Emergency operating room which is part of American Car and Foundry’s Berwick Plant's infirmary 


liver extract and vitamin B complex, 
until Mr. X’s general condition is 
again normal. 


Use Preventive Medicine 


Every attempt is also made to keep 
employes in a fit condition by use of 
preventative medicine, employing cold 
injections, vaccinations, such as last 
winter, 1942-43, when smallpox was 
prevalent, and over 5,000 employes 
were voluntarily vaccinated, gratui- 
tously. 


Cold tablets and other simple medi-: 


cations are dispensed to all indisposed 
patients under the doctor’s supervi- 
sion ; all the very newest methods and 
medications are employed in the 
treatment of wounds, eyes, burns, and 
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by vitamin and other injections. In 
the case of fractured legs in casts, 
walking irons are used to facilitate 
motion and increased usefulness of 
patient ; and lighter work is provided 
for ambulatory cases. 

In addition to the main treatment 
room with its air conditioning, bac- 
tericidal-ultra-violet lamps, and its ac- 
commodations for simultaneous treat- 
ment of seven and eight patients; 
there is a physiotherapy room where 
massage and manipulations, and ul- 
tra-violet ray treatments are given. 


There is also a fully equipped 
emergency operating room, with X- 
ray and modern fracture table, several 
rest rooms, two physical examination 
rooms, for men and women respec- 
tively, the chief surgeon’s office for 
individual consultation, and a one-bed 
hospital for emergency cases, with 
supply closets, and refrigerator. 


Give 24-Hour Service 


A 24-hour service is provided in 
the infirmary, for the three shifts, 
with five nurses, the chief surgeon, a 
physical therapist in full attendance 
all day. About 300 to 400 cases are 
treated daily, since every employe is 
requested to report the most minor 
injury or scratch. 

During the day, the infirmary 
bustles with activity; all nurses are 
kept continuously occupied, with new 
dressings, new injuries, operations, 
injections, massage; while patients 
from all walks of life and positions, 
from laborers to office and plant off- 
cials besiege the infirmary for aid and 
relief. In the course of dressings, 
nurses are sometimes enabled to pro- 
mote good-will by their sympathetic 

(Continued on Page 46) 
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Instructor Alvin Bearse of the War Manpower Commission, left, meets with a group at 


Bridgeport (Conn.) Hospital for a Training Within Industry program of instruction 


War 


Labor Board Takes Jurisdiction 


in New York Hospital Cases 


Evidence Is Seen of Desire on Part of WLB 
to Avoid Issue of Union as Bargaining Agent 


The intention of the War Labor ' 


Board to continue to take jurisdiction 
in labor matters involving voluntary 
non-profit hospitals was made evident 
on January 4 in New York City 
when, in spite of the postponement 
for two weeks of a hearing on wages, 
hours and labor conditions in four 
hospitals, both the union and the re- 
gional office of the Board indicated 
that the jurisdictional point raised on 
behalf of the hospitals had been de- 
cided against them. Counsel for the 
hospitals complained that they had 
not been informed of any ruling on 
the point, following the oral argu- 
ments and the filing of briefs (Hos- 
PITAL MANAGEMENT, Nov. 1943, 
p. 15) and that they should have been 
given notice of any such ruling as a 
matter of information and of ordinary 
logic and common sense. 

The discussion on this point which 
followed tended somewhat to clarify 
the situation, although it is still by 
no means clear what will happen 
should the union insist, as it appar- 
ently will, on presenting its case in 
full regardless of what the hospitals 
decide to do. 

The postponement reyuested by 
counsel for the Beth Israel Hospital 
of Manhattan because of the illness 
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of Dr. Nathan Ratnoff, superinten- 
dent of the hospital, was granted, and 
Jan. 18 was set as the date of the 
adjourned hearing, which in the no- 
tice sent to the hospitals was indicated 
as being intended to cover. wages, 
hours and working conditions only. 
This may be taken as evidence of a 
desire on the part of the Board to 
avoid, at least for the time being, the 
issue of union recognition or of the 
union as bargaining agent, although 
not necessarily. 


Several Courses Open 


In any event, there are several 
courses open to the hospitals, or to 
any of the four involved in this case, 
depending upon their own decision 
and their views of both practical oper- 
ating and _ policy considerations. 
Counsel for one of them, for example, 
expressed the opinion that the insti- 
tution which he represents might, in 
the event of the Board’s taking juris- 
diction and attempting to proceed to 
full consideration of all matters in- 
volved, refuse to participate further 
in the case. 

Some legal authorities believe that 
this might well be the best course for 


any hospital to pursue, and were 
strongly opposed to the degree of co- 
operation given by the hospitals 
earlier in this case, when they sub- 
mitted their full lists of employes in 
order to enable the Board to check 
them with the union’s membership 
or “ledger” cards. On the other 
hand, the more general and probably 
the best view is that no hospital has 
anything to lose by indicating its de- 
sire to afford the most complete 
cooperation with any governmental 
agency inquiring into labor relations. 
The fact that the Board can and 
probably will issue some sort of order 
regarding wages, hours and working 
conditions in the New York case, fol- 
lowing a full hearing and examination 
of the exhaustive data already sub- 
mitted by the union, is sufficient to 
suggest that nothing would be gained 
by withdrawing from the proceedings. 
Whether the Board would attempt 
to enforce any order directed to a hos- 
pital on these points by the proced- 
ures which it has applied to industry, 
such as “taking over,’’ may be seri- 
ously doubted ; and with that in mind 
it is altogether likely that the New 
York hospitals will continue to par- 
ticipate in the proceedings, meanwhile 
(Continued on Page 54) 
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ACHIEVING STRONG COMMUNITY SUPPORT 


Hospital Management Offers Awards 
for Best Annual Reports 


Strengthening of Yearly Publication As 
Builder of Public Relations is Sought 


Since a sound public relations pro- — 


gram is such an essential element in 
the life of a hospital whose very ex- 
istence depends on the support of the 
community, it behooves every hos- 
pital to guard this phase of its activ- 
ity carefully. HosprraL MANAGE- 
MENT believes firmly that at least one 
of the strongest public relations pil- 
lars in the hospital structure should 
be its annual report. 

Thousands of hospitals issue an- 
nual reports every year. Thousands 
of dollars are spent in their printing. 
Thousands of busy professional peo- 
ple take time out every year to devote 
thousands of hours to the prepara- 
tion of annual departmental reports. 
Yet it takes only a hasty glance at an- 
nual reports in general to be aware 
that this mighty force has been sore- 
ly neglected. 

It was a similar neglect which 
caused Matthew O. Foley, late editor 
of HosprraL MANAGEMENT, to con- 
ceive National Hospital Day back in 
1921, a stroke of genius which has 
been hailed everywhere as a major 
contribution to the cause of making 
hospitals appear as friendly institu- 
tions instead of something to be ab- 
horred and dreaded. 


Offers Three Plaques 


In order to focus attention on 
this problem in a practical way Hos- 
PITAL MANAGEMENT will offer three 
plaques—representing first, second 
and third prizes—to the three annual 
hospital reports issued in the 12 
months ending June 30, 1944, which 
have been judged most worthy of 
this recognition by a board of ex- 
perts. In presenting a report pub- 
lished in that 12-month period the 
superintendent of the hospital should 
include a letter certifying that it was 
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issued in the 12 months prior to June 
30, 1944, regardless of which fiscal 
year is covered. 

The three award-winning annual 
reports, and others of outstanding 
interest, will be on display at the Hos- 
PITAL MANAGEMENT booth at the 
Chicago War Conference of the 
American Hospital Association next 
September. 

The board of experts will be 
made up of people whose judgment 
and experience is such as to make 
them qualified to rate annual reports 
according to their effectiveness as 


printed matter. One member of the 
board will be a hospital superintend- 
ent, one a hospital supplier, one an 
advertising man who has had consid- 
erable contact with hospitals and a 
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member of the editorial staff of Hos- 
PITAL MANAGEMENT. 


Performs Educational Function 


By establishing this survey of an- 
nual reports on an annual basis Hos- 
PITAL MANAGEMENT believes a 
valuable educational function will be 
served which will be appreciated by 
those who have the responsibility of 
preparing these annual statements. 
The critical comments of the experts 
should be a noteworthy addition to 
the knowledge which already has been 
accumulated on this subject. 

Unfortunately those who have 
taken the time to comment on what 
and how and why an annual report 
should be have too often seen their 
efforts achieve small results. By de- 
veloping active competition as to 
design and content, HospiraL MANn- 
AGEMENT believes there not only will 
be a stimulus toward more effective 
annual reports but the example 
set by the annual reports which win 
the approval of the experts will offer 
the broadest possible way of impress- 
ing the lessons learned on large num- 
bers. 

That there is great room for im- 
provement in hospital annual reports 
is something which long has been 
taken for granted but precious little 
has been accomplished in the way of 
doing anything about it. 


"Shoveled Together" 


Scanning hurriedly through a pile 
of recently published annual reports 
one is impressed for the most part 
with the fact that they have, to use 
an irreverent editorial term, “been 
shoveled together.”” It would seem in 
too many instances that the hospital 
executives and printers have con- 

(Continued on Page 58) 
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Speakers’ table at luncheon celebrating enrollment of 1,000,000 members in Michigan Hospital 
Service. William J. Griffin, MHS president, is addressing the audience of more than 400 


Wagner-Murray-Dingell Bill Faces 
Future of Delays, Postponement 


Hospitals Warned to Remain on Alert 
To Keep Public and Congress Informed 


Hearings on the Wagner-Murray- 
Dingell bills by the Senate Finance 
Committee and the Committee on 
Ways and Means of the House of 
Representatives are in all probability 
still some weeks in the future. That 
is the view held both by members of 
these committees and by all who ob- 
serve the erratic and unpredictable 
course of pending revenue bills, and 
who have heard that the present tax 
measure, even if finally agreed upon 


by the committees and the two 
Houses, will almost certainly be 
vetoed. 


Since that would mean that work 
would immediately have to be re- 
sumed on a 1944 tax bill, with new 
hearings, almost indefinite postpone- 
ment of the bills calling for expan- 
sion of the Social Security set-up to 
cover medical and hospital care, 
among other things, would result. 
Moreover, the recent vote continuing 
the “freeze” of Social Security taxes 
at their present level is an encourag- 
ing straw in the wind. 

In spite of this prospect, however, 
the hospital field should remain em- 
phatically on the alert on this and 
related matters, and should take ad- 
vantage of every possible avenue of 
approach both to the public and to 
members of Congress in order to in- 
form them of the sound and per- 
suasive reasons for general opposition 
to these proposals. It remains true 
that there is not only evident wide- 
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spread public ignorance on the whole 
subject, but that there is going on 
a campaign of misrepresentation, 
whether based on ignorance or on a 
desire to deceive the public, which 
should be met with the facts. 


No Such Survey 


A recent striking example of this 
sort of thing was given when certain 
Senators who favor the proposed leg- 
islation stated that there had been a 
‘ortune survey revealing approval of 
the bills by 80 per cent of those 
queried. As no such survey has ever 
been made public, the magazine was 
approached on the subject, and it was 
learned, first, that no Fortune survey 
on the Wagner-Murray-Dingell bills 
has ever been made, and, second, that 
surveys made on related subjects 
have by no means produced any such 
result as a showing of 80 per cent 
in favor of expanded Social Security, 
so-called. 

The fact is that Fortune asked 
some questions in a general survey 
whose results were published in July, 
1942, long before these bills were 
dreamed of, regarding whether the 
persons questioned would like to have 
tax supported Federal insurance of 
various sorts. Naturally, a majority 
of those queried answered in the af- 
firmative. Support by general tax 
funds is one thing, but, as even the 
wayfaring man in the street undoubt- 
edly understands, a definite and bur- 


densome levy on his own pay enve- 
lope is something altogether differ- 
ent. It may have been this survey 
which was referred to by the badly- 
informed Senators referred to, and it 
is obvious that their use of it as in- 
dicating support of the pending legis- 
lation was grossly inaccurate. 

In October, 1943, Fortune reported 
the results of a survey on various 
matters connected with the post-war 
period among business executives, in- 
cluding their view on the desirability 
of what they specifieally termed 
‘“cradle-to-grave” security program. 
The fashion in which the question 
was propounded was curious and in- 
teresting. It is indicated in the re- 
sults which follow as to views on the 
idea : 

“Impossible and 
44.00 per cent, 
‘Economically possible, but un- 
desirable,” 15.2 per cent, 
thus producing a total of 59.2 per 
cent regarding such a program as un- 
desirable, most of whom also believed 
it to be impossible. On the other side 
of the fence in some respects was the 
following vote: 
“Desirable but impossible,” 21 
per cent, 
“Economically possible and de- 
sirable,” 19.8 per cent. 

It will be readily noted by those 
who understand the ordinary mean- 
ing of the English language that in 

(Continued on Page 58) 
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Thanks to the Blue Cross Plan, these triplets arrived at Saints Mary and Elizabeth Hospital, 
Louisville, Ky., with all hospital expenses paid. The parents are Lieut. and Mrs. John Pearce 
Jones. This photograph taken by the Courier-Journal and Louisville Times, Louisville, Ky. 








News of Hospital Plans 


Editor: Virginia Liebeler 








The United States Public Health 
Service is going to investigate the 
contributions of the Blue Cross Plans 
to national health with the coopera- 
tion of the Hospital Service Plan 
Commission and the American Hos- 
pital Association. 

This announcement coincident with 
the increasing tempo of debates over 
social security in general and its hos- 
pital and medical phases in particular 
is more than interesting in view of 
the fact that the results of this gov- 
ernment study are certain to play a 
major role in future debates over the 
comparative merits of voluntary or 
compulsory health insurance plans. 

Incidentally, in proposing the joint 
study of the Plans the letter of Dr. 
Thomas Parran, surgeon general, 
pays them tribute by referring to 
them as “one of the significant devel- 
opments of the past ten years in the 
field of health care.” 


Quick to Accept Offer 


It also is interesting that Dr. Par- 
ran’s proposal should come at the 
very time when an informal confer- 
ence on social security should just be 
concluding in Washington under the 
leadership of the dynamic and able 
young president of the United States 
Chamber of Commerce, Eric A. John- 
ston. 

The Hospital Service Plan Com- 
mission was quick to accept Dr. Par- 
ran’s proposal for the study after the 
AHA Committee on Coordination of 
Activities and Board of Trustees had 
confirmed the action. Those appoint- 
ed by the commission to cooperate 
with the United States Public Health 
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Service in the study are: E. A. van 
Steenwyk, executive director, Asso- 
ciated Hospital Service of Philadel- 
phia; John R. Mannix, director of 
Michigan Hospital Service, Detroit ; 
R. F. Cahalane, executive director of 
Massachusetts Hospital Service, Bos- 
ton; J. Douglas Colman, executive di- 
rector, Associated Hospital Service 
of Baltimore, and Dr. Rorem. 

All Blue Cross Plans are being 
urged by the Hospital Service Plan 
Commission to give every assistance 
to the investigation. Officers of the 
Commission view it as an unusual op- 
portunity to demonstrate how the 
health needs of the country are being 
met in a voluntary and democratic 
way, how the Blue Cross Plans in the 
past decade have enrolled 13,000,000 
members in the Plans with member- 
ships continuing to roll in at a rapid 


pace. 
Plan Pays Bill 


The Rochester Hospital Service 
Plan has proved a godsend to the 
Robert Henchens of that town for 
they do not have to worry over the 
hospital bill of their small son, Eddie, 
who suffered what managing director, 
Sherman Meech, called a tough break 
when he fell, while playing, and broke 


‘his hip in three places. Eddie’s father 


enrolled through Kodak Park where 
he is employed. 

With the enrollment of its first mil- 
lion subscribers an accomplished fact, 
Michigan Hospital Service will de- 
vote increasing attention to the en- 
rollment of residents in rural areas 
as it starts its second million. 

To take charge of the rural pro- 
gram, the Michigan Plan has em- 
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ployed Austin L. Pino as rural en- 
rollment manager, it was announced 
by John R. Mannix, executive direc- 
tor of Michigan Hospital Service. 
Michigan has already enrolled about 
100 rural groups through Farm Bu- 
reaus, .Granges, Cooperatives and 
other farmer associations. Member- 
ship through these groups now totals 
about 6,000. 


Developing Techniques 


Development of new ways of 
reaching the rural population through 
groups will be part of the task to be 
undertaken by Mr. Pino, who is a 
graduate of Michigan State College, 
and who for the past five years, has 
been field supervisor for the Michi- 
gan Department of Corrections. 
Previously Mr. Pino was Hillsdale 
County welfare director. 

Michigan will concentrate on rural 
development in Hillsdale County first. 
About 20% of the population here is 
already enrolled under the Blue 
Cross, and 10% of Branch County is 
enrolled. Both counties are predom- 
inantly rural, 78% of Hillsdale and 
71% of Branch counties’ populace 
live on farms or in communities of 
fewer than 2500 persons. Most of 
the MHS subscribers in the two 
areas enrolled through employed 
groups in the larger communities. 
Michigan hopes to enroll as nearly 
100% as possible in this area and 
evaluation of the results of this con- 
centrated campaign is expected to 
offer guidance for similar activities 
throughout the state. 

Both the W. K. Kellogg Founda- 
tion and the School of Public Health 
of the University of Michigan are 
actively interested in the project. The 
Kellogg Foundation is financing and 
the School of Public Health is super- 
vising an intensive survey of the hos- 
pitalization habits of the two coun- 
ties, both of which are now served by 
model Kellogg hospitals. 

According to present plans, the 
survey will cover a five-year period, 
beginning before the first MHS en- 
rollment and continuing through next 
year. The effects of Blue Cross mem- 
bership on the hospitalization of rural 
population thus will be demonstrated. 


Can't Keep Up 


Michigan’s Blue Cross statisticians 
can’t keep up with the Michigan en- 
rollment according to a recent Michi- 
gan Hospital Service Bulletin. “By 
the time our Department of Statis- 
tical Investigation comes forth with a 
solemn mathematical opinion, our en- 
rollment department already has up- 
set the figures,” declared the Bulletin. 
“For instance, we celebrated enroll- 
ment of our one-millionth member 
November 18. Actually by the time 
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Special efforts are being made to develop greater Blue Cross Plan enrollments among 
farmers in test areas in Michigan. This meeting brings together, left to right, Austin L. 
Pino, rural enrollment manager, Michigan Hospital Service; Henry Van Deusen, Hillsdale, 
Michigan, farmer, and W. H. Lichty, enrollment director for the Michigan Hospital Service 


we celebrated, the celebration was out 
of date. The million mark had been 
put far behind and the enrollment de- 
partment was going full steam ahead. 
Michigan has more than 5,000,000 
population but we can now say that 
we have a full fifth of the population 
enrolled.” 

More than 400 hospital administra- 
tors, physicians, businessmen, union 
officials and health leaders attended 
the celebration luncheon, held in De- 
troit’s Statler Hotel, marking the en- 
rollment of the Plan’s 1,000,000th 
subscriber. 

James A. Hamilton of New Haven, 
Connecticut, past president of the 
American Hospital Association, was 
principal speaker and presented a 
strong plea for continuance of vol- 
untary hospitals and hospital service. 


Father of 12 in Plan 


A prominent participant in the 
meeting was Joseph Stachowiak, em- 
ployee of the Packard Motor Car Co. 
and father of 12 children, 1] of whom 
are enrolled in the Michigan Plan. 
Mr. Stachowiak received Michigan 
Hospital Service certificate No. 1,- 
000,000. Introducing Mr. Stachowi- 
ak, Mr. Mannix said, “We hope 
neither you, your wife nor any of 
your children ever need hospital serv- 
ice . . . but we’re here to pay for it 
if you do.” 

Other honor guests included three- 
year-old Larry Kiely and his mother, 
Mrs. James Kiely. Larry was Michi- 
gan’s first Blue Cross baby. 

William J. Griffin, president of the 
Michigan Plan, who presided at the 
luncheon, introduced eminent guests, 
including a number from other plans 
and from hospitals outside Michigan. 


Four Years of Progress 


In a report to all corporate mem- 
bers of Associated Hospital Ser- 
vice, Inc., L. R Wheeler, executive 
director of the Wisconsin Blue 
Cross Plan, makes a comparison of 
the growth, operating costs, re- 
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serves per participant and net en- 
rollment gain during the third 
quarter of 1943, of twelve state- 
wide plans that have operated 45 
months or more in the United 
States. 

Of these, Wisconsin was the 12th 
to organize on a state-wide basis, ac- 
cording to Mr. Wheeler, and al- 
though the Plan has been in opera- 
tion for only 45 months as compared 
with some which have been operating 
123 to 129 months, it presents a very 
favorable picture. For instance, Wis- 
consin ranks seventh from the high- 
est in percentage of population en- 
rolled at the end of four years; fifth 
from the lowest in operating costs 
(exclusive of hospitalization ex- 
pense) ; third from the highest in net 
enrollment gain during the third 
quarter of 1943; seventh from the 
highest in reserves per participant. 

The Plan has paid hospital bills for 
its members amounting to $916,192.- 

“Associated Hospital Service, Inc., 
now closing its fourth year,” con- 
cluded Mr. Wheeler’s report, “should 
see in the future a constant increase 
in number of contracts, a sustained 
program of benefits to its subscribers, 
an adequate reserve for emergencies, 
and a bulwark of strength to the 
member hospitals. We pledge our 
continued interest in developing this 
program which has great possibilities 
of serving thousands more of our 
people in the low income group.” 


Adopts Clearing House Plan 


Louis H. Pink, president of As- - 


sociated Hospital Service of New 
York, has announced that the New 
York Plan, adopting a program al- 
ready in use in Cleveland, St. Louis 
and Philadelphia, would provide a 
new service enabling members of 
any Blue Cross Hospital Service 
Plan in the United States to re- 
ceive benefits in New York hos- 
pitals through the New York Plan. 
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“This development places the fa- 
cilities of the New York Plan at the 
disposal of 13,000,000 Blue Cross 
members throughout the country. 
Now the hospitals no longer have to 
work with 77 different Plans, and 
Blue Cross members from all the 
plans are assured of prompt hospital 
care if they become ill while in New 
York.” Undertaken now because of 
wartime increase in population mo- 
bility, the program “will be just as 
important when peace comes to expi- 
dite emergency care of transients,” 
said Mr. Pink. 

Under the new arrangement, out- 
of-town Blue Cross members hospi- 
talized in New York will not have to 
make payments at the time of ad- 
mission to the hospital. The Asso- 
ciated Hospital Service of New York 
assumes responsibility for the exten- 
sion of credit by the hospitals to such 
patients, and the immediate payment 
of the bill upon discharge. 


Saves Everybody's Time 


Under this arrangement, both the 
patient and the hospital are spared 
time-consuming communications with 
the Plan in the patient’s home city. 
Previously, an out-of-towner treated 
in a New York hospital had to pay 
his own bill and then request a re- 
fund from his home Plan. Clerical 
costs of the new program will be 
borne by the New York Plan. 

The procedure involved and al- 
ready put into practice for out-of- 
town members has been outlined to 
the 264 participating hospitals in this 
area as follows: 

When a member of any of the Blue 
Cross plans is admitted, his name. 
home address, age, diagnosis, date of 
admission, name of Plan in which he 
is enrolled, subscription number, and 
the name of his employer should be 
forwarded immediately to the Asso- 
ciated Hospital Service of New York 
at 370 Lexington Avenue. The New 
York Plan will use this information 
to approve the admission, determine 
the benefits to which the patient is 
entitled, and pay the hospital bill on 
behalf of the out-of-town Plan. These 
Plans will then be billed periodically 
for the amount expended by the local 
Plan for hospital service received 
here by their members. 


Mr. Pink observed that “frequent- 
ly hospital treatment away from home 
is emergency treatment. Now there 
is no need for any Blue Cross mem- 
ber to worry when faced by such 
emergency. Once inside the hospital. 
he can relax and let us follow through 
on all details for him. In a sense, he 
becomes our member too, while in 
New York.” 

The New York Plan is makine 
good use of a series of testimonial 






















ee 





pesters in recampaigning for addi- 
tional members in business firms al- 
ready organized under the Blue 
Cross. These posters show pictures 
of prominent personages, give quotes 
of that person’s opinion of the Plan 
and inform the prospective subscriber 
where he can get an application form 
to become a subscriber. 

The poster picturing Dr. Thomas 
Parran, Surgeon General of the Unit- 
ed States, contains this quote, “The 
health of industry’s workers is as im- 
portant as their skill on the produc- 
tion line. Last year our industries 
lost 400,000,000 working days be- 
cause of illness and accident. This 
year we dare not allow lost working 
days to mount through neglect of 
sickness. Hospital insurance is one 
of the means by which we can pre- 
vent this waste. The Blue Cross Plan 
is making a highly practical contribu- 
tion to America’s health and stamina 

.. and I urge the extension of Blue 
Cross services throughout the United 
States as a necessary part of our 
fight to win this war.” 

The poster picturing Paul V. Mc- 
Nutt, War Manpower Chairman, 
contains this message from Mr. Mc- 
Nutt, “Good health is necessary to 
our war effort. We must keep fit for 
work and service at all times... . 
The Office of Defense Health and 
Welfare Services has endorsed the 
non-profit Blue Cross Plans because 
they protect the health and produc- 
tive capacity of the Nation and con- 
serve American “man-power and eco- 
nomic resources for Defense activi- 
ties. It is, therefore, good news that 
millions of Americans have joined the 
common defense against illness.” 

The Frank Knox poster contains 
this quote from the Secretary of the 
Navy, “In wartime it becomes the 
personal duty of every individual to 
guard his health so that he will be 
capable of doing everything his coun- 
try asks. No man or woman can do 
his best work if he is laboring under 
the burden of worry—either over his 
family or himself. Organizations such 
as yours all over the country have 
done much toward contributing to the 
peace of mind and sense of security 
of America’s war workers.” 


Death of Dr. Keller 


New York was saddened, over the 
holiday season, by the death of Dr. 
Paul Keller, vice-president and medi- 
cal director of Associated Hospital 
Service of New York, on December 
22nd. 

Dr. Keller was one of the pioneers 
in the establishment of Blue Cross 
Plans in this country. He was ap- 
pointed medical director of the New 
York Plan in April, 1939, and during 
his period of service saw a progres- 
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Health care plans obviously are being discussed when there is a meeting of, left to right, 
L. R. Faust, administrator, Community Health Center of Branch County, Coldwater, Mich.; 
John R. MacRitchie, administrator, Hillsdale Community Health Center, Hillsdale, Mich.; 
John R. Mannix, executive director, Michigan Hospital Service, and Austin L. Pino, 


rural enrollment manager for the Michigan 


sive increase in the scope of hospital 
care in Greater New York. Through 
his efforts, the Plan and its 264 mem- 
ber hospitals were brought closer to- 
gether in their mutual objective of 
serving the public. 

Upon hearing of Dr. Keller's 
death, Mr. Pink, president of the 
Plan, stated that the non-profit hos- 
pital service plans of America had lost 
one of their most progressive leaders. 
“Dr. Keller was a man of ideas. He 
constantly strove to place better hos- 
pital care within the reach of all in 
the community. His efforts toward 
the improvement of hospital and me- 
dical service in New York, and 
throughout the nation, will serve as 
a lasting memorial to his devoted 
service.” 


You Can Believe Your Eyes 


The Philadelphia Blue Cross 
Plan is building up a literary port- 
folio which should be of inestima- 
ble value to the Philadelphia and 
other Blue Cross Plans in recam- 
paigning for new subscribers as 
well as in original promotional 
work. The folio contains a series of 
letters and pictures to answer 
every possible objection that could 
be made to the formation of a Blue 
Cross group, to payroll deductions, 
and to re-enrollments. 

For instance, should an employer 
or personnel director state that per- 
sonal solicitation is not feasible in a 
war production plant, a photograph 
of Philadelphia’s representatives or 
girl assistants doing person-to-person 
work in such firms as the Baldwin 
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Hospital Service. The subject is engrossing 


Locomotive company will show how 
the work can be carried on without 
interrupting the flow of production. 
Letters-will bear out the photographic 
evidence. 

In a plant where personal solicita- 
tion is not possible, the cooperation 
of such firms as Westinghouse, where 
posters were put up to help in enroll- 
ment is pictured. 


Statements Refuted 


If a firm objects to payroll deduc- 
tion as taking too much time and 
effort, pictures and letters from such 
plants as Boldt Anchor and Chain 
Company refute this statement. 

Pictures of Blue Cross booths 
throughout the yards of Cramp’s 
Shipbuilding show how six uni- 
formed girls — Philadelphia’s junior 
salesmen—aided in solicitation where 
two-thirds of the men worked on 
boats where none but workers were 
permitted. 

‘All in all, the portfolio will contain 
about 30 photographs and letters 
which should prove a decided sales 
aid. Executive Director E. A. van 
Steenwyk, you'd better prepare for a 
deluge of requests for copies of your 
new brain child! 

Philadelphia has been distributing 
another effective sales aid, a payroll 
stuffer—a long narrow wash-drawing 
of a hand with a string around the 
finger and captioned, Don’t Forget. 
This is followed by a reminder to fill 
out the Blue Cross application card 
and turn it in promptly. This is a fol- 
low-up piece which completes the lit- 
erature-poster-application campaign. 

(Continued on Page 50) 
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These are among the delegates who attended the Illinois Hospital Association conference at 
Springfield, Ill., Dec. 6-7. In the front row, left to right, are: Victor S. Lindberg, superin- 


tendent, Victory Memorial Hospital, Waukegan, Ill., secretary-treasurer of the association; 
vice president, Vernon T. Root, superintendent, Rockford, Ill., Hospital; president, Frank 
W. Hoover, superintendent, Decatur and Macon County Hospital, Decatur, Ill.; George 


Bugbee, executive secretary of the American Hospital Association; Stuart K. Hummel, super- 
intendent, Silver Cross Hospital, Joliet, Ill., and trustee of the AHA; Edgar Blake, Jr., super- 
intendent, Wesley Memorial Hospital, Chicago. R. E. Raper, executive director of the new 
Springfield, Ill, Memorial Hospital, can be seen at the extreme right in the second row 





Announce Preliminary Program 


For 1944 ACS War Sessions 


Current problems facing hospitals 
as a result of the war will again be 
discussed by experts in the 1944 War 
Sessions under the sponsorship of 
the American College of Surgeons. 
The meetings will be held in 22 cities 
in the United States and Canada, be- 
ginning February 28, according to 
the preliminary program. 

Among the agencies cooperating 
with the ACS in the presentation of 
these sessions will be the U. S. Army 
and Navy, U. S. Public Health Ser- 
vice, Veterans’ Administration, Pro- 
curement and Assignment Service, 
Office of Civilian Defense, War Pro- 
duction Board, War Manpower Com- 
mission, American Red Cross, Divi 
sion of Nursing Education of U. S. 
Public Health Service supervising the 
U. S. Cadet Nurse Corps. 


Subjects to Be Discussed 


“One of the primary purposes of 
the War Sessions,” observes the Buk 
letin of the ACS, “is to bring directly 
to the physicians and to hospital per- 
sonnel, in a convenient location, in- 
formation from authorized repre- 
sentatives of the various federal ser- 
vices that will help them to under- 
stand the immediate problems of these 
services and enlist their cooperation 
in attaining the objectives that will 
continue to help in winning the war. 
In turn, doctors and hospitals are 
provided opportunities to present 
their problems directly to officials who 
can be of help in their solution.” 

Referring to the hospital program 
the Bulletin announces that “intensive 
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study of methods of relieving the diffi- 
culties under which hospitals are la- 
boring in wartime is planned for the 
hospital conferences to be held simul- 
taneously with each War Session. 

“Adjustments to the new 9-9-9 
plan for interns, assistant residents 
and residents which will then have 
been in effect for several months, will 
be discussed. The importance of 
maintaining graduate training pro- 
grams in medicine and surgery will 
be emphasized. 

“The new United States Cadet 
Nurse Corps and its effectiveness in 
relieving the shortage of nurses and 
the procurement and assignment pro- 
gram for allocation of nurses will be 
among the subjects covered. 

“Other subjects will be the accel- 
erated program of nursing education, 
the extent to which nurses may safe- 
ly be permitted to perform duties for- 
merly delegated to interns and other 
physicians, the extent to which 
nurses’ aides should be allowed to 
perform tasks formerly delegated to 
nurses, the use of volunteer workers 
in various departments of the hos- 
pital, purchasing and maintenance 
problems, training programs for new 
personnel, meeting increased demands 
for hospital service, maintenance of 
high standards of service and prepa- 
rations for post-war adjustments.” 


The Preliminary Program 
The preliminary program for the 
War Sessions follows with dates, 
cities in which programs will be held, 
hotels in which sessions will be held, 


states and provinces served by the 
meetings : 

Feb. 28—Winnipeg, The Fort 
Garry, serving Manitoba and Sas- 
katchewan. 

March 2—Minneapolis, Hotel Nic- 
ollet, serving Minnesota, North and 
South Dakota. 

March 4—Des Moines, Hotel Fort 
Des Moines, serving Iowa, Nebraska, 
Missouri. 

March 6—Chicago, Hotel Stevens, 
serving Illinois and Wisconsin. 

March 8—Cincinnati, The Nether- 
land Plaza, serving Ohio, Indiana, 
Kentucky, West Virginia. 

March 10—Detroit, Hotel Statler, 
serving Michigan. 

Meeting at Rochester, N. Y. 


March 13—Rochester, The Seneca 
Hotel, serving New York State. 

March 15—Toronto, Royal York 
Hotel, serving Ontario. 

March 17—Montreal, Mount Roy- 
al Hotel, serving Quebec, New 
Brunswick, Nova Scotia, Prince Ed- 
ward Island, Newfoundland. 

March 20 — Springfield, Hotel 
Kimball, serving Massachusetts, 
Maine, New Hampshire, Vermont, 
Rhode Island, Connecticut. 

March 22 — Philadelphia, The 
Bellevue-Stratford Hotel, serving 
Pennsylvania, New Jersey, Delaware. 

March 24—Baltimore, Lord Balti- 
more Hotel, serving Maryland, Dis- 
trict of Columbia, Virginia. 

March 27 — Jacksonville, The 
George Washington Hotel, serving 
Florida, Georgia, North Carolina, 
Eastern Tennessee. 

March 29—Jackson, Miss., Hotel 
Heidelberg, serving Mississippi, 
Louisiana, Western Tennessee, Ala- 
bama. 

Session at San Antonio 


April 1—San Antonio, The Gun- 
ter Hotel, serving Texas, New Mex- 
ico, Mexico. 

April 4—Tulsa, The Mayo Hotel, 
serving Oklahoma, Kansas, Arkan- 
sas. 

April 7—Denver, Cosmopolitan 
Hotel, serving Colorado, Wyoming, 
Western Nebraska. 

April 11—Salt Lake City, Hotel 
Utah, serving Utah, Idaho. 

April 14—Spokane, The Daven- 
port Hotel, serving Washington, 
Northern Idaho, Oregon, Montana. 

April 18—Vancouver, Hotel Van- 
couver, serving British Columbia, Al- 
berta. 

April 24—San Francisco, Mark 
Hopkins Hotel, serving Northern 
California, Nevada. 

April 27—Los Angeles, The Bilt- 
more Hotel, serving Southern Cali- 
fornia, Arizona. 
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‘The Hospital in Modern Society’ 
Discerning Selection of Material 


Putting to useful work the vast 
body of knowledge which has been 
accumulated on the science and art of 
hospital management is a major 
achievement. The compilation and 
classification of this knowledge in 
workable form has been accomplished 
in a highly praiseworthy manner by 
Arthur C. Bachmeyer, M.D., direc- 
tor, University of Chicago Clinics, 
and director, Hospital Administra- 
tion Course, University of Chicago, 
and Gerhard Hartman, Ph.D., direc- 
tor, Newton Hospital, Newton Lower 
Falls, Mass., in “The Hospital in 
Modern Society”, published by The 
Commonwealth Fund, New York, 
N. Y., at $5 a copy. 

Because of the great scope of the 
work the field of hospital administra- 
tion is deeply indebted to the two 
editors. Because of their unques- 
tioned scholarship, their training, 
their experience and their broad out- 
look it goes without saying that the 
material has been handled with a dis- 
cernment and a thoroughness de- 
manded in a task such as this. 


There may be, no doubt there will 
be, many differences of opinion about 
the type and quantity of material pre- 
sented in the various categories. The 
person whose major interest is phar- 
macy, for instance, may feel that this 
department has been slighted by de- 
pending too heavily on a committee 
report. There may be some who will 
feel that some of the special services 
could have been handled in a more 
comprehensive manner. Indeed, ev- 
ery thoughtful student of the book 
probably would change this or that 
to suit individual views. 


But the mere accomplishment of 
this gigantic task dwarfs individual 
opinion. The fact, too, that the edi- 
tors provide comprehensive references 
for future reading at the end of each 
chapter not only is a welcome feature 
of the book but it will go far toward 
satisfying those whose preferred ma- 
terial may not have been embraced 
between the covers. 

Incidentally the book pays a splen- 
did tribute to the late Dr. S. S. Gold- 
water by presenting nine of his arti- 
cles, far more than any other indi- 
vidual. 

This concrete achievement in the 
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Arthur C. Bachmeyer, M.D., left, and Ger- 
hard Hartman, Ph.D., editors of “The Hos- 
pital in Modern Society," published by the 


of New York City 
adjoining columns 


Commonwealth Fund 
and reviewed in the 


preservation of hospital management 
knowledge must not be considered as 
finished business. It is a continuing 
task which must be manifest either 
by future revisions of the present 
book or by additional volumes as time 
and accumulations of selected ma- 
terial may require. 





Any book entitled “Ad Hundred 
Years of Medicine” would automa- 
tically record the great advances 
made in hospitals in that period. The 
American edition of this work by 
C. D. Haagensen and Wyndham E. 
B. Lloyd, published by Sheridan 
House, New York, N. Y., at $3.75, 
does this to a degree. 

“The hospitals of these olden times 
were terribly crowded,” says the book 
in reviewing conditions of the 18th 
century. “The beds were packed close 
to one another in large open wards, 
and it was not unusual to have more 
than one patient in each bed.” The 
condition continued to exist in Lon- 
don in 1878 and, points out the book, 
“Many i®th century traditions hung 
on until much later, and fostered in 
the public that fear of hospitals which 
persists even today.” 

One of the first genuinely scientific 
tests of sulfonamide compounds on 
human beings was made at Queen 
Charlotte’s hospital, a large obstet- 
rical hospital in London, by Dr. 
Leonard Colebrook in 1936. He 
proved the compound’s efficacy in the 
treatment of puerperal sepsis, mark- 
ing an important step in the accumu- 
lation of knowledge on this new treat- 
ment. : 

In the field of surgery the book 
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points out that Presbyterian Hospital 
in New York in 1889 had 130 beds 
and 97 of these were for patients with 
surgical diseases. There were 402 
operations in the year with a mortal- 
ity of 16.5 per cent. Fifty years later, 
in 1939, with 587 beds in Presby- 
terian Hospital and its private wing, 
Harkness Pavilion, the number of 
ward beds for general surgery totaled 
128, there were 3,259 operations dur- 
ing the year with a mortality of 2.1 
per cent. J 

In considering the development of 
laboratory methods, the book notes 
that most of these methods of de- 
tecting and studying disease can be 
carried out only in hospitals. “Mod- 
ern surgery is practiced almost ex- 
clusively within hospital walls. Thus 
it has come about that most serious 
illnesses, and some less important 
ones, require a period of hospitaliza- 
tion. The modern physician is there- 
fore tied to the hospital: it is his 
workshop. In former times he was a 
free and independent agent. Today 
he is part of an increasingly complex 
institutional organization in which la- 
boratory and clinic share in impor- 
tance.” 

The rise of the teaching hospital 
really began when William H. Welch 
observed that the progress being 
achieved in German medical training 
in the late nineteenth century could 
be attributed to a large degree to the 
development of the teaching hospital. 
Noting that this was a fundamental in 
the teaching of medicine the practice 
was brought by him to the United 
States. 

The final chapter of the book points 
up the trend toward hospitals and 
clinics as the natural centers for the 
dispensation of medical care. Here 
the patient is brought in touch with 
medical specialists and also with the 
concentrations of equinment so neces- 
sary in adequate care today. 

3ut how shall all this be econom- 
ically organized? What sort of a 
setup shall be made to insure that all 
shail get the best possible care ac- 
cording to each individual’s need? 
The best indication of a growing pub- 
lic conscience in regard to this prob- 
lem, perhaps it should better be 
termed a growing public demand, is 
the amount of attention being given 
to various arrangements for medical 
care which have been established in 
Europe and the United States. The 
book analyzes these various methods 
with respect to the efficiency with 
which adequate medical care is pro- 
vided to those who need it. 

In a world so immature that it 
gets in a global brawl every quarter 
of a century perhaps not too much 

(Continued on Page 44) 
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United States Army's first overseas type hospital train built for use in theaters of operations. U.S. Army Photo 


Ten-Car Overseas Hospital Train 


Supplies Complete Patient Care 


The Army’s first overseas type hos- 
pital train, built specifically for use in 
theaters of operations, is now in the 
California-Arizona Maneuver Area, 
where it is to be used temporarily for 
training purposes. 

The new traveling hospital unit is 
of all-steel construction, and has been 
designated the Third Hospital Train. 
It consists of ten cars, including six 
ward cars, a kitchen car, utilities car, 
and two personnel cars for officers 
and enlisted men. Each of the cars is 
slightly more than half the length of 
the ordinary railroad car,’ and was 
designed purposely to negotiate the 
sharp curves, narrow bridges and 
tunnels of foreign railways. The 
train is painted Army olive drab color, 
and displays all hospital and Red 


tiniest. 
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Cross markings in accordance with 
Geneva Convention agreements. 

Other features of the new train in- 
clude a pressure ventilating system, 
complete sterilization units, and 
emergency operating areas in each 
ward car. 

One of Two Types 

The train is one of two types of 
hospital trains operated by the 
Army. It is known as the communi- 
cation zone (C. Z.) type and is used 
principally to remove patients from 
evacuation hospitals, which are usual- 
ly located within 25 to 50 miles of the 
front lines, to the larger general hos- 
pitals several hundred miles to the 
rear. The larger zone of interior 
(Z.1.) type hospital trains, all of 





A view of a ward car in the U. S. Army's first overseas type hospital train. Each ward car will 
accomimodate 16 bed patients and a slightly larger number of sitting patients. U.S. Army Photo 
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which have been from 
standard railroad cars, are used 
within continental United States, or 
in countries far removed from thea- 
ters of operations. 

This particular overseas type train 
was built from plans drawn several 
years ago by the Corps of Engineers 
and submitted to the Medical Depart- 
ment. After revision and modification 
the plans were sent to the Trans- 
portation Corps which supervised 
construction of the train by the Pull- 
man-Standard Car Company. Six 
months were required to build it. 

The train operates as a complete 
unit in itself. The utilities car fur- 
nishes electric current from two diesel 
generators for light, ventilation and 
refrigeration. Two oil-fired steam 
boilers provide heat and hot water. 
Two of the boilers or generators will 
operate for 14 hours without refuel- 
ing. Capacity of the two fuel tanks 
is 150 gallons each. 

16 Bed Patients per Car 

Each of the ward cars will accom- 
modate 16 bed patients, or a slightly 
larger number of sitting patients. The 
beds are arranged in two tiers on 
each side of the car. Entrance to the 
cars is either through the side or 
ends. The center area has been de- 
signed for use as an emergency oper- 
ating room in cases of necessity, while 
the train is engaged in evacuating 
sick and wounded from combat areas. 
The ward cars also are fully equipped 
for field use, including laboratory fa- 
cilities and _ sterilizing equipment. 
Fluorescent lighting has been installed 
throughout the train. 

Messing facilities are provided in 
the kitchen car where a dining com- 
partment will accommodate 16 mem- 
bers of the train’s operating person- 
nel. Patients are served from trays. 
Meals are prepared on a regulation 
Army coal-fired range. An electro- 
mechanical refrigerator of 70 cubic- 
foot capacity is used to preserve food. 
The freezing unit will turn out 1920 
ice cubes every 24 hours. One end of 
the kitchen car has been partitioned 
off for use as a pharmacy compart- 

(Continued on Page 50) 
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Interior of prefabricated Navy hospital ward building erected on West Coast before being fur- 
nished with beds and equipment. Convection type steam radiators will be painted cream color 


Navy’s Prefabricated Hospitals 
Quickly Erected on West Coast 


The initial units of the Navy’s na- 
tional wartime temporary hospitals 
have been completed at bases in Cali- 
fornia, including a total of 89 ward 
buildings of fireproof, prefabricated 
material, designed both as temporary 
casualty hospitals and to serve for 
use by the Veteran’s Administration 
following the war. The capacity of 
the California hospitals when all have 
been completed will be 2,850 beds. 


Buildings Are Fireproof 


A typical example of what these 
hospitals will be like can be studied 
in the San Francisco area. With an 
original capacity of 1,000 beds, and 
provisions to allow for more in cases 
of emergency, the buildings are fire- 
proof and built for many years of 
hard service. 


The structures are all of one story 
construction with two laminations of 
Y~ inch sheets of asbestos cement; 
these outer walls have a core of fiber 
insulating board of a moisture re- 
sistance which withstood rain tests. 
The most modern earthquake protec- 
tive features are also included in the 
wall structure. The shingles are of 
fiber insulation type. Inner walls are 
built of a fire resistant gypsum ma- 
terial. 


Thoroughly Insulated 


A felt base flooring material is 
placed over the inner walls, then cov- 
ered with a three layer coating of 
ivory enamel. The air spacing be- 
tween the walls acts as an insulation 
feature. Rock wool and gypsum board 
ceilings also add to the insulation fea- 
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tures. Floors have been surfaced with 
a pre-finished oak flooring. This is 
covered with battleship linoleum. 

All materials were selected to pro- 
vide maximum safety and cost with 
a minimum of strategic materials. 
Lumber for these pre-fabricated hos- 
pitals is only about 1% of the amount 
generally used for buildings of sim- 
ilar size. The only metal required are 
the bolts used to fasten the pieces to- 
gether. 


Connected by Corridors 


The Hospital Division of the 
Navy’s Bureau of Yards and Docks 
under the direction of civilian chiet 
F. W. Southworth and Admiral Ross 
McIntyre, together with Capt. Carl 
M. Andruss (MC), planned the hos- 


pitals for comfort and sanitation, fire 
resistance, time needed for construc- 
tion, low cost of materials, and mini- 
mum usage of critical materials. 

All ward buildings are connected 
with covered corridors of a fire proof 
construction; every building is pro- 
vided with a ramp for convenience as 
well as quick exits during emergen- 
cies. 


27 Buildings in Month 


At the peak of the building period, 
two ward buildings complete with 
essential parts were shipped from the 
pre-fabricating factory to the build- 
ing sites per day. At one time when 
sufficient labor was available, contrac- 
tors were able to assemble 27 build- 
ings in less than a month. 

Plans already are being made to 
double the accommodations of the 
Bay area hospital by an addition of 
30 buildings. Southern California has 
been the site of recently completed 
construction, one a 1,000-bed capac- 
ity, the other a 850-bed hospital. Two 
more hospitals of similar capacity and 
type are scheduled for the San Fran- 
cisco area and Oregon. These will 
provide needed facilities for treating 
casualties from the Pacific fighting 
areas. 


Best of Type 


Capt. R. R. Parsons, medical con- 
sultant and commandant at the North- 
ern California Hospital, describes it 
as “the best temporary hospital I have 
seen of any character.” 

To assure the boys of maximum 
comfort and facilities are the wiring 
and floor plugs for lamps and radios. 
The finest equipment and Navy fur- 
nishings complete the layout. The 
Navy Public Relations office reports 
that plans are under way for con- 
struction of similar hospitals in other 


states. 





These 28 by 212 foot Navy hospitals on the west coast are built of four foot wide panel 
modules shown here being erected, each panel being equipped with glazed windows, screens, 
hardware and doors already in place. Although described as temporary they are well built 
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Gifts of $100,000 by the Omaha, Neb., World-Herald and $15,000 by some of the news- 
paper's stockholders toward the construction of a children's hospital in Omaha was announced 
at a luncheon Dec. |, 1943 at which the above members of the board of trustees were present. 
The hospital, to be called Children's Memorial Hospital, will start as a $200,000, 50-bed unit 
to be built on ground leased for $1 a year for 99 years from the University of Nebraska College 
of Medicine. It will be independent of the university and it will not be a state institution. 
Further collection of funds will be by public subscription. Eventually plans call for a 150-bed 
hospital. Trustees in the above photograph are, standing, left to right—Dr. C. W. M. Poynter. 
Robert H. Hall, Casper Y. Offutt, Clarence L. Landen, Carl A. Swanson, A. C. Munger, C. 
Louis Meyer, David Goldman, A. A. Lowman, S. L. Cooper, Russell J. Hopley, Ben H. Cowdrey, 


secretary of the corporation, Milton Livingston, Linn P. Campbell and M. 


L. Champaine. 


Sitting, left to right, Mrs. R. H. Young, Mrs. J. M. Harding, Mrs. C. C. Criss, Mrs. B. H. Kuhns, 
Miss Eileen Keliher-Jeffers, Mrs. Truman W. Morsman, Mrs. Margaret Hynes and Mrs. Morse 
Palmer. Trustees not in the picture are W. D. Clark, A. E. Johnson, R. H. Storz, Mrs. Paul Gal- 
lagher and Max A. Miller. Henry Doorly, publisher of the Omaha World-Herald, said the idea 
for the hospital came to him during the infantile paralysis epidemic last summer when Omaha 
doctors said there was a pressing need for a children's hospital and there was none in Nebraska 





NEWS ABOUT HOSPITALS 


Arkansas 


Conway—Conway Memorial Hospital 
has raised its rates to meet increased 
expenses. A newspaper announcement 
said that “the charge for ward rooms 
was increased from $3.50 to $4 a day; 
for semi-private rooms from $4 to $4.50 
a day, and for private rooms the rates 
were unchanged at $5 and $6 a day. 
Maternity rates in wards, including serv- 
ices to mother and baby, were raised 
from $25 to $30 and in private rooms 
from $30 to $35.” Business Manager 
Lonzo A. Ross says the new rates will 
add about $300 per month to the income. 


California 


Auburn—The $4,000,000 Dewitt Gen- 
eral Army Hospital. occupying a 186- 
acre site here, has been completed. It 
has 1,727 beds. Col. William H. Smith 
is commanding officer. 

Pasadena—A $9,000 storage building 
will be built by Huntington Memorial 
Hospital. 

The Charles Cook Sanitarium for re- 
search into the causes and cure of tuber- 
culosis will be established on premises 
adjacent to LaVina Tuberculosis Hos- 
pital as soon as buildings can be reno- 
vated and a staff secured. Dr. Carl R. 
Howson, who is medical director of 
LaVina, will also head the Hastings 
Sanitarium work and the two institu- 
tions will be closely coordinated al- 
though economically distinct. The will 
of the late Charles Cook Hastings pro- 
vided $2,000,000 for the project. 

San Fernando—Dr. Waldo R. Oechsili 
has been made medical director of Olive 
View Sanitarium. 


San Francisco—Dr. Alexander Simon 
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has been made assistant medical direc- 
tor of Langley Porter Clinic. 


Colorado 


Eads—Weisbrod Memorial Hospital 
has been reopened. 
Connecticut 


Waterbury—A new maternity hospital 
is being planned by the Physicians’ Ma- 
ternity Hospital Corporation of which 
Harry X. Cashin is president. 


District of Columbia 


Washington—FEstablishment of psy- 
chiatric consultation facilities by govern- 
ment and private agencies has resulted 
in an improved mental state in the na- 
tion's capital and an editorial in the 
Birmingham, Ala., News notes that this 
is in spite of some 500 members of 
Congress living in the city. 





Georgia 
Columbus—The nearly completed 
$190,000 annex to City Hospital has 


been occupied. It provides 50 additional 
beds for white patients and 20 more 
beds for Negroes. Eighty per cent of 
the project’s cost is being paid by FWA. 

Dublin—Construction of the $10,000,- 
000 U. S. Naval Hospital here is in 
charge of Lt. Com. Louis S. Dozier. 

Rome—The $3,000,000 Battey General 
Army Hospital was dedicated Dec. 8, 
1943. Col. D. B. Faust is commanding 
officer. 

Waycross—Mrs. Bessie H. McIntosh, 
superintendent of nurses at Ware Coun- 
ty Hospital, has been elected president 
of the Eighth District Georgia State 
Nurses’ Association. 


Idaho 


Buhl—Twelve-bed Buhl Hospital was 
rescued from closing when Mrs. J. C. 
Hamilton, wife of the president of Farm- 
ers National Bank and mother of a 
sailor, Marine and a WAC, who is a 
registered nurse, volunteered to return 
to nursing and became the only nurse 
on the hospital staff. Buhl has but one 
doctor. 

Idaho Falls—All Idaho Falls LDS 
Hospital trustees except Hyrum T. Moss, 
former president of the Rigsby LDS 
stake, were re-elected at the annual re- 
organization meeting. J. Berkeley Lar- 
sen, president of Shelley stake, suc- 
ceeded Mr. Moss. George Collins is 
superintendent. 

Illinois 


Chicago—Mount Sinai Hospital, of 
which Stephen Manheimer, M.D., is the 
directing head, has just launched an ably 
edited employe publication named “To- 
day”. 

The names of more than 5,000 sick, in- 
jured and wounded soldiers and _ sailors 
were sent out recently by the Chicago 
Tribune’s Adopt a Yank editor to its read- 
ers who had offered to provide Christ- 
mas gifts for hospitalized service men. 
Among the hospitals cooperating were 
the U. S. Naval Hospital, Great Lakes, 
Ill.; U. S. Marine Hospital, Chicago; 
Veterans Hospitals at Hines, IIl., Dow- 
ney, Ill.; Marion, Ill., and Woods, Wis., 
and the following Army General Hos- 
pitals: Gardiner, Chicago; Percy Jones, 
Battle Creek, Mich.; Billings, Indianap- 
olis; Schick, Clinton, Ia.; Fletcher, Cam- 
bridge, Oj; Nichols, Louisville, Ky.; 
Ashford, White Sulphur Springs, West 
Va.; O’Reilly, Springfield, Mo.; Winters, 
Topeka, Kans., and Fitzsimons, Denver, 
Colo. 

Danville—A controversy involving the 
board of directors of Vermilion County 
Tuberculosis Sanitorium and Dr. Charles 
M. McCarthy, medical director; Orpha 
Thornburgh, director of nurses, and 
Minnie Hahn, field nurse, found 30 of 
the 49 patients supporting Dr. McCarthy. 

Springfield—A “shocking lack” of fa- 
cilities to care for chronically ill old 
age pension recipients was revealed to 
members of the Illinois Hospital Asso- 
ciation by Raymond M. Hilliard, pub- 
lic aid director of the Illinois Public Aid 
Commission. “They cannot afford pro- 
longed hospitalization under $40 maxi- 
mum monthly pensions,” he added. “I 
do not know where they belong. Maybe 
establishment of a hospital for such per- 
sons would be the solution.” 

An increase in male nurses was pre- 
dicted by Dr. H. L. Pettit, chief medical 
officer for the Illinois War Council, be- 
cause of the shortage in women nurses. 
George Bugbee, secretary of the Ameri- 
can Hospital Association, said “peace- 
time luxuries of hospital service are out 
for the duration of the war.” 

Members of the association visited 
Memorial Hospital as guests of R. E. 
Raper, executive director. 

From July to October, 1943, service 
men’s wives gave birth to 1,500 babies 
a month in Illinois at government ex- 
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pense, the association was told by Dr. 
H. V. Hullerman, chief of the Division 
of Maternal and Child Hygiene, Illinois 
Department of Public Health. 


Indiana 


Anderson—The new wing of St. John’s 
Hickey Memorial Hospital has been 
opened. Speaking of the _hospital’s 
founding, Sister Magdala, superintend- 
ent, observed, “Though dead less than 
40 years John Hickey continues to give 
to Anderson. His money is still working 
24 hours a day. It is not our money. It 
is his. It is living. It is active. It 
grows. He reaches more people every 
day. He got so much more out of his 
possessions than those who made more.” 

Evansville—The Baptist church be- 
gan operation of Welborn Hospital Jan. 
1, 1944 under the name of Welborn-Bap- 
tist Memorial Hospital. The institution 
was bought for $75,000 from a group 
headed by Dr. J. Y. Welborn, president 
and principal owner. 

Gary—A commission is investigating 
the need for a state children’s hospital 
in the northern part of the state. 


lowa 
Knoxville—An $800,000 addition to 
Veterans Hospital is being built. 


Maryland 
Bethesda—The $20,000 set aside by 
the government for the land on which 
the new Suburban Hospital is built was 
held by a condemnation jury to be in- 
sufficient. The value was placed at $29,- 
500. Parts of the hospital were not 
opened until Jan. 1, 1944 because of de- 
lays in getting equipment. 
Greensboro—A 17-room home _ has 
been opened as a nursing home by Mr. 
and Mrs. Thomas L. Steward. 


Massachusetts 

Amesbury—A _ dispute arose over 
whether delinquent hospital bill collec- 
tors could be paid their commissions out 
of general maintenance funds. 

Danvers—Hiring of professional bill 
collectors to collect delinquent accounts 
for Hunt Memorial Hospital has been 
protested in the belief that the town’s 
legal advisor should do the work. 

Fitchburg — Priorities have been 
granted for purchase of a new bulk 
dressing sterilizer by Burbank Hospital. 

Haverhill—An estimated deficit for 
Hale Hospital for 1943 of $70,000 has re- 
sulted in recommendations by the city 
council, sitting as hospital trustees, to 
raise rates as follows: Increase semi- 
private ward rates from $28 to $31.50 a 
week; open ward rates from $15 to $28 
a week and a 10 per cent surcharge on 
all hospital bills. 

Peabody — Expenditures at J. B. 
Thomas Hospital for 1943 were about 
$95,000 with receipts put at $84,000. 

Springfield — A $500,000 drive for 
funds has been launched for Wesson 
Maternity Hospital to increase its ca- 
pacity 43 per cent. 

Ware—A $350,000 drive for funds for 
Mary Lane Hospital has been launched 
to build an addition and to provide an 
endowment fund. 
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GIFTS TO HOSPITALS 


Bridgeport, Conn.—The 5,600 Fair- 
field county residents who contributed 
more than $1,000,000 to the United Hos- 
pital Building Fund for Bridgeport and 
St. Vincent’s Hospitals have been mailed 
a booklet entitled “Thanks a Million.” 

Brockton, Mass.—Twenty bed desks 
have been given to the military hospitals 
at Camp Miles Standish and Camp Ed- 
wards by the Brockton Post of the 
American Legion. 

Cambridge, Mass.—The will of the 
late Dr. Chas. C. Foster leaves $10,000 
to Cambridge Hospital. 

Cedartown, Ga.—The fund drive for 
Polk General Hospital has passed $100,- 
000. 

Chelsea, Mass.—Donations for the an- 
nual drive of the Chelsea Memorial Hos- 
pital Aid Association have passed $500. 

Cheverly, Md.—The Woman’s Guild 
of Prince Georges General Hospital 
sponsored a drive for $14,000 to buy 
hospital equipment. 

Denver, Colo.—Three-fifths of the 
trust estate of Dr. Roy P. Forbes will go 
to Children’s Hospital for its medical 
library after the death of Dr. Forbes’ 
widow and daughter. 

Des Moines, Ia—Mr. and Mrs. A. H. 
Blank, who last April gave $125,000 for 
the construction of the Raymond Blank 
Memorial Hospital and who since have 
increased their gift to $175,000, have 
been nominated for the 1943 Des Moines 
Tribune Community Award. 

East Haven, Conn.—The Rotary Club 
has appropriated $155 for the purchase 
of two hospital beds for the East Haven 
Public Nursing Association. 

Evanston, Ill.—Evanston Hospital has 
received $15,000 from Alfred W. Bays 
and Henry B. Shattuck, trustees of the 
Clara A. Abbott trust. The treasurer's 
annual report also shows that during the 
year the hospital endowment fund re- 
ceived $30,000 as a bequest of Louise C. 
Hoyt Wilson, $3,962.63 as a bequest of 
Jeannie S. Quinlan, $4,800 from the 
James A. Patten estate and $100 from 
Webster Library. 

Framingham, Mass.—A card party at 


Ashland raised $200 to furnish the 
recreation room at Harvey Cushing 
General Hospital. The Framingham 


Sportsmen’s Association also plans to 
furnish a room. 

Greenfield, Mass.— Donation day 
brought $1,052.62 to Franklin County 
Hospital. 

Hartford, Conn.—Hartford Hospital 
will eventually receive the greater por- 
tion of the Frederick Spencer Bliss 
estate, estimated at several hundred 
thousand dollars. The hospital also re- 
ceived two bequests, one for $50,000 and 


one for $10,000, from the estate of Julia 
W. Ensign, Simsbury. Before her death 
she had, made large contributions to the 
hospital’s building fund. 

Indianapolis, Ind—James Whitcomb 
Riley Hospital for Crippled Children at 
the University of Indiana Medical Cen- 
ter, has been given an annuity of $3,000 
by W. B. Reyman, Salem, Ind., as a 
memorial to his daughter for the benefit 
of children of Washington County sent 
to the hospital. 

Iola, Kans.—Thomas H. Bowlus, pres- 
ident, Allen County State Bank, has 
offered to donate $50,000 and a site 
toward a new $200,000 hospital if the 
balance can be subscribed locally. 

Lancaster, Pa —Lancaster General 
Hospital and St. Joseph’s Hospital each 
will receive $38,209.15 from the estate of 
Harry M. Musser. The Veterans of 
Foreign Wars have voted $10 to Lan- 
caster General Hospital in its current 
drive. 

Manchester, Conn.—Manchester Me- 
morial Hospital has received $1,000 from 
the Women’s Auxiliary, net receipts of 
the annual Thanksgiving Ball. 

Milwaukee, Wis.—Emil Blatz gave 
Columbia Hospital the money to com- 
plete, furnish and equip the second floor 
of the new west wing. (See picture on 
page 46.) 

Mobile, Ala—Mobile citizens have 
offered to contribute $500,000 toward a 
new state medical college if it is located 
here. It must include a hospital with at 
least 200 beds. 

New York, N. Y.—The Greater New 
York Fund has received $4,306,158 for 
406 local hospitals, health and weifare 
agencies in its 1943 drive. 

Salt Lake City, Utah.—See letter on 
Page 10 announcing hospital gifts. 

San Francisco, Calif—Mrs. Charlotta 
Garibaldi left $100,000 to the Shrine 
Hospital for Crippled Children. 

Spokane, Wash.—Three Spokane hos- 
pitals are left $20,000 for crippled chil- 
dren in the will of Seigle Coleman, re- 
tired farmer of Moscow, Idaho. 

Sunbury, Pa.—Mary M. Packer Hos- 
pital received $151.83 from offerings at 
two union services Thanksgiving Day. 

Tuéson, Ariz—As of the middle of 
December $175,000 had been raised out 
of a needed $250,000 to turn the former 
Desert Sanatorium into a Tucson Med- 
ical Center. The Sanatorium is being 
given to the city by the Erickson Foun- 
dation. 

Wilmington, N. C.—James Walker 
Memorial Hospital received $5,000 from 
the North Carolina Shipbuilding Com- 
pany. 





Michigan 
Battle Creek—A recreational building 
has been authorized for Percy Jones 
Hospital. 
Lansing—Governor Kelly is seeking 
release of sufficient funds by the legisla- 
ture to allow architectural firms to begin 
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plans for the state mental hospital pro- 
gram. 


Mississippi 


Jackson—Only three physicians were 
left to care for the 3,500 patients at 


(Continued on Page 46) 
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Who's Who 


Dr. George Fletcher Reeves has been 
appointed assistant medical director at 
City Hospital, Winston-Salem, N. C., 
to succeed Dr. V. W. Taylor, who re- 
signed. 

Morton Hospital, Taunton, Mass., has 
announced the recent appointment of 
Edith Marden as superintendent of the 
hospital. . 

Dr. A. J. Fletcher, one of three direc- 
tors of Vermilion County Tuberculosis 
Hospital in Danville, Ill., submitted his 
resignation to the County Board of Su- 
pervisors. 

Superintendent of Mississippi State 
Hospital at Whitefield for the past three 
years, Dr. Clyde M. Speck resigned 
Jan. 1. 

Dr. John H. Fountain, who had been 
city health officer at Denver, Colo., re- 
signed Dec. 1, when he became tubercu- 
losis consultant for the Washington 
State Health Board at Seattle. 

Dr. W. H. Johnston has accepted a 
position as resident physician at the 
Ford Hospital in Detroit, Mich. 

The Rev. Nelson Ammon has been 
chosen as superintendent of the Samari- 
ton Hospital in Nampa, Idaho, following 
the recent resignation of Evelyn Fox. 
Rev. Ammon will continue to serve as 
business manager, a position he has held 
since June, 1942. Miss Fox recently left 
for South Africa where she will serve as 
a missionary in Swaziland. 

Dr. Edgar A. Bocock, superintendent 
of Gallinger Municipal Hospital, Wash- 
ington, D. C., resigned Dec. 16. 

The President of The Children’s Me- 
morial Hospital in Chicago, John P. 
Wilson, recently announced the appoint- 
ment of Dr, Stanley Gibson, as Chief of 
the Medical Staff, succeeding Dr. C. An- 
derson Aldrich. Dr. Gibson is also Pro- 
fessor of Pediatrics and Chairman of the 
Department of Pediatrics at Northwest- 
ern University Medical School. Dr 
John A. Bigler replaces Dr. Gibson as 
Assistant Physician in Chief. 

The Council on Medical Education 
and Hospitals of the American Medical 
Association has announced the appoint- 
ment of Dr. Fritjof H. Arestad to the 
position of Assistant Secretary, succeed- 
ing Homer F. Sanger who retired Dec. 


Clarence E. Hess, whose friends have 
been concerned about his physical condi- 
tion, has resigned as business manager 
of Methodist Hospital, Indianapolis, 
Ind., and he is taking a three months 
rest at Hollywood, Florida. Clyde E. 
Parsons, business manager, City Hospi- 
tal, Indianapolis, has succeeded Mr. 
Hess. Mr. Parsons also has been ap 
pointed as representative of the Indiana 
Hospital Association on the State Wel- 
fare Advisory. Board of the State De- 
partment of Public Welfare. 


Evelyn McGuinness has resigned as 
administrator of Epworth Hospital, 
South Bend, Ind. 
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Dr. A. J. Hockett, superintendent of Touro In- 
firmary, New Orleans, La., who has been ap- 
pointed superintendent of Harborview County 
Hospital, Seattle, Wash., effective Feb. | 


Deaths 


Noah H. Fentress, 82, former super- 
intendent of the Western State Hospital 
in Hopkinsville, Ky., died Nov. 6. 


Edwin Lee, 42, purchasing agent of 
Beth David Hospital, New York City, 
died Nov. 4. 


Evelyn H. Hall, 78, former superin- 
tendent of nurses at Seattle (Wash.) 
General Hospital, died Nov. 14. 


Dr. Willard John Stone, 66, member 
of the senior medica] staff and consult- 
ing staff at Huntington Memorial Hos- 
pital, Pasadena, Calif., died Oct. 31 of a 
heart attack. Dr. Stone was also a clin- 
ical professor at the University of South- 
ern California School of Medicine. 


Col. Roy D. Halloran, Chief of the 
Neuro-psychiatry Branch, Army Medi- 
cal Department, and a nationally known 
specialist in mental diseases, died Nov. 
10 of a heart ailment in the Walter Reed 
General Hospital, Washington, VD. C., 
after an illness of two weeks. In 1935 
he organized the Child Guidance Clinic 
at Waltham, Mass., and was co-founder 
and director of the Annual Post-Grad- 
uate Seminars in Neurology and Psy- 
chology at the Metropolitan State Hos- 
pital, Waltham, of which he was the 
organizer and first superintendent, the 
position he held at the time he entered 
the Army. At the hospital he estab- 
lished the Graduate School of Psychia- 
try. He was a fellow of the American 
Medical Association, a fellow of the 
American Psychological Association, 
and a member of the American, Massa- 
chusetts, and New England Hospital 


in Hospitals 


Associations, Col. Halloran was 49 years 
old. 


Sister Miriam Blanche Fisher, super- 
intendent of nurses at St. Vincent’s Hos- 
pital, Staten Island, N. Y., died after an 
illness of six weeks, on Nov. 17. 


Dr. Russell H. Chittenden, 87, died 
Dec. 26. Dr. Chittenden was a pioneer 
in the field of nutrition who discovered 
protein in food more than half a century 
ago. He was director of the Sheffield 
Scientific School at Yale University 
from 1898 until he retired in 1922. His 
book, “The Nutrition of Man,” pub- 
lished in 1907, became a standard work 
on nutrition. 


Dr. John H. Kellogg, 91, physician 
and health authority, died Dec. 14. Dr. 
Kellogg was a brother of W. K Kellogg, 
founder of the cereal fortune. He was 
famous for his luxurious sanitarium at 
Battle Creek, Mich., now operated by 
the army as the Percy Jones General 
Hospital and was also founder of Miami- 
Battle Creek, a similar institution at 
Miami Springs, Fla. Dr. Kellogg was an 
exponent of the meatless diet and de- 
clared he had no desire to make his 
stomach “a potter’s field for deceased 
animals.” 


Dr. Louis B. Wilson, for 22 years 
director of the Mayo Foundation, 
Rochester, Minn., until his retirement in 
1937, died Oct. 5. He was 76 years old. 

Dr. George Foster Fiske, Sr., 83, onc 
of the founders of Henrotin Hospital, 
Chicago, died Oct. 18. 


William Lincoln Palmer, 75, founder 
of the $750,000 Palmer Memorial Hospital, 
Boston, Mass., largest cancer hospital in 
New England, died recently. A noted 
genealogist, his interest in cancer was 
caused by the death of his first wife from 
that disease. 


AHA Appoints New 
Staff Members 


Kenneth Williamson, formerly executive 
secretary of the Association of California 
Hospitals and the Association of Western 
Hospitals, has taken up his new work as 
secretary of the Council on Association 
Development at the Chicago office of the 
Ameican Hospital Association. 

Jon M. Jonkel, who has a background 
in merchandising, sales promotion and em- 
ploye and public relations, has taken up 
his work at Chicago headquarters as secre- 
tary of the Council on Public Education. 

Lawrence M. Rember, formerly with the 
American Red Cross, a national farm 
group and the National Association of Real 
Estate Boards, has succeeded L. C. Vincent 
as public education director for the Hos- 
pital Service Plan Commission at Chicago 
headquarters. 
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Tunnel entrances to three-ward underground hospital at Camp Joseph T. Robinson, Arkansas. 
The medical unit's motor pool is parked on top of the hospital. U.S. Signal Corps Photo 





EMIC Puzzles N. Y. Hospitals; 


Talk Training of Male Volunteers 


A variety of questions concerning 
the handling of patients under the 
EMIC plan came up at the last 1943 
meeting of the Greater New York 
Hospital Association, held on Dec. 17 
with President John Hayes presid- 
ing, indicating some of the difficul- 
ties which the limited flat-rate pro- 
cedure and other features of the plan 
involve. An urgent plea for the in- 
creased use of male volunteers was 
also presented, and suggestions given 
for making these useful workers more 
effective. 

Among the EMIC points brought 
up were the following: Cost state- 
ments must be submitted on the re- 
quired form, otherwise bills have to 
be limited to the rate of $6 per day 
up to a total of $500, after which the 
rate drops to $4.25 per day. Addi- 
tional charges for extras such as an- 
esthesia, use of operating room, etc., 
above the per diem rate are not per- 
mitted except for blood and plasma 
and a few other special services, which 
must be billed on the miscellaneous 
application forms as separate items. 

Charges for circumcision have oc- 
casioned some confusion, as care of 
the baby is considered as being cov- 
ered by the charge for the care o1 
the mother; but the patient may be 
charged for the use of a ritual cir- 
cumcision room and for the services 
of the surgeon. In computing number 
of days’ stay, either day of admis- 
sion or day of discharge may be in- 
cluded, but not both. EMIC has in 
some instances failed to list the names 
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of patients for whom checks were sent 
to hospitals, but this is supposed to 
be done to avoid confusion in the hos- 
pital. 

Training Volunteer Orderlies 

Nine hospitals in Greater New 
York are now giving training courses 
for volunteer orderlies, it was brought 
out in the discussion of male volun- 
teers initiated by the Hospital Volun- 
teers Bureau of the United Hospital 
Fund, which is attempting to secure 
Droader training facilities and more 
effective use of these valuable aids. 
The Bureau representative indicated 
the opinion that since these volun- 
teers are not ordinarily merely “seek- 
ing an outlet,” but are motivated by 
a desire to render a useful service, 
they require much more careful hand- 
ling than some other classes of vol- 
unteers. They should be received 
with due reference to prompt placing 
in a specific job and under the direc- 
tion of a designated person, after an 
interview with an executive assigned 
to that duty. It was emphasized that 
the best results are being obtained by 
hospitals which follow this course. 

A potentially dangerous type of 
compensation case of which an i..- 
stance occurred recently was referred 
to by Counsel Roderic Wellman by 
way of warning to hospitals to see to 
it that their nurses attending rallies 
or doing other work in connection 
with the Civilian Nurse Defense 
Corps be properly enrolled in that 
organization. If not, the expenses of 
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their care and compensation while re- 
covering from an injury occurring 
during that activity may be charged 
against the hospital and thus affect 
its compensation rate. 

Mr. Wellman stated that in the 
case referred to it had been ruled 
that although injured while attending 
a rally of the Civilian Defense Nurse 
Corps, the nurse was acting in con- 
nection with her hospital employment. 
This ruling will be appealed, but such 
cases can be prevented by proper en- 
rollment, it appears. The situation 
would become serious of course only 
if air raid or other disaster calling 
large numbers of nurses into this vol- 
untary activity under dangerous con- 
ditions occurred, but in that event it 
would be highly desirable to have 
hospital nurses participating cared for 
by the Federal government, as they 
would be if enrolled. 


Method of Food Distribution 


The method by which considerable 
quantities of foods have been made 
available free of charge to hospitals 
by the Food Distribution Adminis- 
tration of the Department of Agricul- 
ture was described by H. P. Schwarz- 
man, director of purchases of the 
Joint Purchasing Corporation, who 
explained that in disposing of agri- 
cultural products bought to sustain 
the market the FDA had adopted the 
policy of allocating them to hospitals. 

The Joint Purchasing Corporation 
has been handling many of these items 
for New York hospitals, in view of 
the difficulty involved in ascertaining 
the needs of individual institutions, as 
those in other parts of the country 
have probably found out. A recent 
instance, Mr. Schwarzman said, was 
afforded by the Maine potato pur- 
chases made by the FDA, which after 
some rather inadequate investigation 
of the situation in New York shipped 
a large quantity of these potatoes to 
the city. 

Suitable storage space happened to 
be available in a building of one of 
the institutional members of the Fed- 
eration of Jewish Charities for which 
the Joint Purchasing Corporation 
acts, otherwise these potatoes might 
have been spoiled by freezing. Some 
method of maintaining current infor- 
mation on hospital occupancy may be 
worked out in order to keep the Food 
Distribution Administration informed 
of institutional needs for future refer- 
ence when large quantities of food 
products have to be distributed sud- 
denly. 

New Service Benefits 

The Associated Hospital Service 

has decided upon a number of addi- 


tional rate and service benefits. Dr. 
(Continued on Page 52) 
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Quonset buildings of a U. S. Navy Base Hospital under the palms in the South Pacific 





NEWS FROM WASHINGTON 


Inept Handling of Food Situation 
Results in Protests, Conference 


By KENNETH C. CRAIN 


Hospitals are now engaged, under 
orders from the Office of Price Ad- 
ministration, in attempting to furnish 
a “breakdown” of their December, 
1942, services of food, and of “re- 
freshments” as distinguished from 
food. This move was decided on for 
the purpose of enabling the author- 
ities to accomplish a more satisfac- 
tory rationing base as of March 1 
for both institutional and commercial 
eating places, included under the 
Group III as well as other classifica- 
tions, than that established under the 
earlier rationing orders ; but its effect 
as to hospitals will not only be to 
reduce still further the present in- 
adequate supply of food permitted to 
them on the normal ration, but to 
subject them to an enormous amount 
of unnecessary work. 

The assumption both in Washing- 
ton and on the part of the hospitals 
is that the hospitals will still be able 
to secure supplementary allotments 
of food where normal rations prove 
inadequate, hence the natural ques- 
tion js why they should now be sub- 
jected to this task. 
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It is pointed out that the major 
object of the move is to subject to 
sharper scrutiny the rations hereto- 
iore made available to such places as 
bars and grills, where the former 
practice of counting customers rather 
than what the customers consumed 
enabled the figures to show every- 
body who drank a glass of beer in the 
same category as one who had a full 
meal. 


Expose Error on Hospitals 


The result was that such restau- 
rants have been entitled to a ridicu- 
lously excessive ration of all food 
products, notably meats, and it is 
sufficiently logical to make some at- 
tempt to correct this situation by 
separating beverage customers from 
others. At the same time, the initial 
error in placing hospitals in the same 
category with bars, grills, taverns and 
restaurants in general is once more 
exposed. 

Since the new order requires not 
only a breakdown along this line for 
December, but also a daily record be- 
ginning January 1 along similar lines, 
the hospitals are already engaged in 
the painful and unnecessary task 


which the new program involves. 
Also, since the information required 
as to December, 1942, operations on 
the new basis must be filed (on OPA 
Form R-1307 Supplement, in dupli- 
cate) between January 1 and Febru- 
ary 1, the average hospital has either 
already complied, in addition to keep- 
ing the current daily record required, 
or is endeavoring to do so. 


The suggestion, often made before 
and now renewed from the field, that 
the OPA place hospitals in an en- 
tirely separate category for rationing 
purposes, in order that they may be 
treated according to their needs and 
not as if they were something else 
entirely, is more obviously logical 
than ever before. 


Result of Protests 


It is possible that a conference to 
be held in Washington January 13 
between rationing officials and repre- 
sentatives from the hospital field will 
result in something along this line, 
as vigorous protests sent in from va- 
rious quarters following the OPA re- 
lease of its new plan probably caused 
the decision to see if something could 
not be accomplished by discussion. 
One of the most forthright protests 
was that embodied in a telegram ad- 
dressed on Dec. 21 to the OPA by 
President John Hayes of the Greater 
New York Hospital Association. 
This telegram was as follows: 


“Since hospitals, homes for the 
aged, convalescent homes, children’s 
institutions, etc., are in an entirely 
different food service category than 
hotels, restaurants, night clubs, etc., 
is not the OPA duplicating a pre- 
vious error by lumping these unre- 
lated groups together under the pro- 
posed adjustment in institutional ra- 
tioning scheduled for March 1, and 
for which a mass of detail is required 
by January 15? 


“We claimed extra food allotments 
to cover between-meals feedings be- 
cause it required extra quantities of 
rationed foodstuffs to take care of 
such feedings, and in that respect we 
have nothing in common with the 
hotels, restaurants, night clubs, etc., 
who were permitted to include as per- 
sons served those who partook of a 
glass of beer or a Scotch-and-soda. 
Notwithstanding our inclusion of be- 
tween-meals servings as a basis for 
securing additional point allotments, 
the institutions were so severely cur- 
tailed in the original plan that it has 
been necessary for them in every ra- 
tioning period to go through the time- 
consuming and irritating procedure 
of applying to their local boards for 
supplementary allotments. 

(Continued on Page 62) 
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As the Editors See It 





Problems We Face in 1944 


As we enter the new year many 
problems face our hospitals. Some 
are those that we have with us al- 
ways, others are new and _ conse- 
quently demand more _ intensive 
thought, but we have faced and 
overcome troubles in the past and 
there is no reason why we should be 
particularly disturbed by those which 
now confront us. 

The most serious matter which we 
have to consider at present is the 
threat to our entire hospital system 
contained in the Wagner-Murray- 
Dingell Bill. If these members of 
Congress were merely playing politics 
we would not have as much cause to 
worry but we believe that they and 
their advisors are sincere but mis- 
taken. Moreover the bill gives ex- 
pression to the trend toward social- 
ism, which is so apparent throughout 
the entire world. We cannot entirely 
stop this trend and, therefore, our at- 
titude must not be one of pure nega- 
tion. A certain amount of social- 
ism is inevitable and we in hospitals 
cannot entirely escape. By wise and 
carefully considered concerted action, 
however, we can so guide the trend 
as to insure a minimum of damage to 
our structure. Education of our citi- 
zens and of our politicians is neces- 
sary and everyone must play his part. 

Other problems are due to the war 
emergency and both patriotism and 
our duty to the people we serve de- 
mand that we solve these problems. 
Among these is the great shortage 
seen in our medical staffs. As we visit 
hospitals it is noted that few of the 
younger men remain. This throws a 
greater burden on the older physi- 
cians, many of whom we have thought 
were physically unable to carry the 
added weight, but they are doing it, 
and doing it well. We, in spite of all 
our own difficulties, can and must 
help them. We can see that the facili- 
ties which they require are available 
and we can relieve them of much de- 
tail which has not been our responsi- 
bility in the past. In each hospital 
there are variations of the problems 
and there is no universal remedy, but 
in all there is a solution which the 
administrator must find. 

Of more immediate concern to 
the administrator is the lack of per- 
sonnel, particularly on the nursing 
staff. The armed forces have made 
enormous demands on the nursing 
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profession and these will not decrease. 
Nurses who will graduate in 1944 
will not meet the anticipated need and 
our civilian hospitals may find their 
present inadequate nursing staff still 
further depleted. Moreover, those 
that remain are being asked to per- 
form many duties which were for- 
merly the function of physicians. 


The solution of the problem is no 
more universal in this great problem 
than it is in the case of the lessened 
number of physicians. Each adminis- 
trator must study his own institution 
following certain guiding principles. 
Of these probably the most important 
is to be certain that the graduate 
nurse is not required to perform 
duties which are within the capabili- 
ties of less highly trained men and 
women, 


This brings up the question of the 
so-called attendant who is fast becom- 
ing a specially trained practical nurse. 
Unfortunately we have not trained 
this class of personnel until we were 
forced to do so by the present emer- 
gency and now we find it difficult to 
secure men and women having the 
education and capability of becoming 
good practical nurses. The important 
point, however, is to give adequate 


training to those that we can secure. 
Attendants are here to stay and we 
must see that they are so trained as 
to function effectively. 

The volunteer worker is another of 
our problems as well as one of our 
means of meeting the emergency. It 
is of equal importance that we use 
these effectively. In former issues of 
HospiraL MANAGEMENT we_ have 
spoken of the sincere efforts of these 
workers but recently we have come 
across some cases which could be 
classed only as boondoggling. We 
know of instances in which highly 
skilled people were employed on jobs 
that required little or no brains and 
of others in which volunteers were 
given work which was manifestly 
found only to give them something to 
do. This is inexcusable. These peo- 
ple, when they volunteer, do so at 
great personal sacrifice and it is an 
insult to use them ineffectively. If the 
hospital cannot use volunteers to ad- 
vantage it would be better policy to 
tell them so and refuse the offer. 

These are only a few of our prob- 
lems, all of which can be solved if we 
bring to bear the energy and initia- 
tive that have characterized hospital 
administrators in the past. So for the 
new year we quote one of our famous 
generals and wish you “good hunt- 


ing.” 


Fair and Honest Judement Necessary 


When the hospital administrator 
must decide as to the advisability of 
purchasing any piece of new equip- 
ment or any new supply he must 
ascertain, among other things, wheth- 
er it will assist the physicians who 
are members of the medical staff in 
their efforts to save life and prevent 
disability or whether it will be use- 
less, perhaps harmful. Since the ad- 
ministrator cannot be expected to be 
a technical expert, competent to pass 
judgment regarding the numerous 
articles used in the hospital, he must, 
of necessity, secure advice from the 
members of the medical staff and both 
he and these physicians will be guided 
largely by accepted standards and by 
approval from unbiased authoritative 
bodies. 

The administration of the Pure 
Foods and Drugs Act assures us as to 
the purity of foods and drugs and sees 
to it that various advertised products 
actually are as represented. Standards 
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have been set by the Federal govern- 
ment through its Division of Simpli- 
fied Practice of the National Bureau 
of Standards which, to a large extent, 
inform us as to the desirable quality, 
composition and size of many articles 
used in the hospital. While these 
standards, apart from the war emer- 
gency, carry no authority which en- 
forces acceptance, they are a valuable 
guide as to utility. In the case of new 
and approved remedies as well as of 
many appliances which require the 
judgment and experience of physi- 
cians as regards their safety, the deci- 
sion has been left largely to the Amer- 
ican Medical Association, which con- 
ducts extensive research through the 
medium of its various councils. 

So long as the hospital administra- 
tor can depend on the honesty and 
reliability of these sources of informa- 
tion he can make decisions based on 
reports available. So long as he can 
be certain that acceptance or non-ac- 
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HOSPITAL HIGHLIGHTS 


Beginning of the Peace in 1918 


The Armistice of November 11, 1918 had just been declared so the December 
1918 issue of HospiraL MANAGEMENT wads replete with observations on how the 
coming of peace would affect hospitals and it is interesting to note how ap- 
plicable those observations are today. 

“The demobilization of army camps and war plants in the United States 
has already begun,” noted Dr. Thomas Howell, then superintendent of New York 
Hospital. “This means that there will soon be some liquidation of materials and 
labor. This liquidation will undoubtedly become more pronounced before many 
months have passed. This will result in a rapid decline in commodity prices 
and a perceptible decline in wages. These declines will continue until the recon- 
struction boom sets in, which will probably not occur under a year. 

“Owing to the world-wide scarcity of food supplies, food prices will probably 
continue high for some time. Hospitals generally have spent more and collected 
more during the past year than ever betore. I look for a decline in both ordinary 
expenditures and receipts during 1919. I do not look for large donations to 
hospitals on the part of the wealthy for some time to come, as the surplus 
wealth of the country will be employed quite largely in paying the excessive taxes 
caused by the war.” 


Advocated Higher Wages 


“Hospital employes have always been poorly paid,” was the reaction to the 
peace by Asa S. Bacon, then superintendent, now consultant, for Presbyterian 
Hospital, Chicago, IIl., “and this is one reason why we have had our troubles 
getting and holding the right kind of help. I do not believe that lower wages 
will be seen in the near future. As far as union labor is concerned, there is 
little chance for getting help at lower figures, and it might be good policy for 
the hospitals to pay their help higher instead of lower wages. 

“T cannot see much chance of getting supplies much lower in the immediate 
future. I noted recently that it is costing Texas cotton growers 40 cents a pound 
to raise their product, and that does not sound as if low cotton prices as a basis 
for surgical supplies and textiles used in hospitals are likely to come about in the 
near future. It is really too early to get a reaction on prices, which will probably 
remain high for some months to come. 

“The public has been educated to giving, and I believe that an appeal of the 
right kind, for proper support of legitimate hospital enterprises, will get more 
enthusiastic response now than ever before in the history of the hospitals.” 


May Go Ahead With Buildings 


“The release from the financial strain which has handicapped the plans of 
hospital directors and auxiliary boards is already apparent,” observed Caroline N. 
Butterfield, R.N., then superintendent of Martin’s Ferry, O., Hospital, “as ques- 
tions of additional buildings and improved equipment are being discussed with an 
enthusiasm which means action in the very near future. 

“It seems to some of us that the question of help, professional as well as 
domestic, will not be relieved very much in less than a year. We cannot expect 
our army of soldiers, doctors or nurses to return at once to the tasks which 
occupied them before this great experience which they have had. Some of them 
will probably feel the mental and physical strain for months and years, so that 
those of us who have been the Marthas of today must still carry on the work 
which we find crowding to our doors.” 








ceptance of a new product is based on 


facts secured by careful scientific in- .. . ‘Resuscitator.’ 


lished. . . . It was adverse to the 
... It (the report) 


vestigation and is not influenced by 
factors which have no bearing on the 
safety and reliability of the product 
he can arrive at decisions with a large 
degree of assurance. When any doubt 
is aroused, however, as to the honesty 
and reliability of any of these agencies 
the administrator is in a quandary. 
These thoughts are provoked by an 
article over the signature of Professor 
Yandell Henderson, of Yale Univer- 
sity, which appears in the issue of the 
magazine Science dated December 24, 
1943. In this article the author dis- 
cusses the “Pulmotor” and its last 
development, the “resuscitator.” With 
regard to a certain “resuscitator,” he 
says: “It happens that the first re- 
port’ published by the Council on 
Physical Therapy was never pub- 
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was approved and adopted by the 
council. It was, in fact, on the point 
of publication in the Journal of the 
American Medical Association. But 
at that point unfortunately the 
Company learned—or was informed— 
that the report was adverse. There- 
upon they sent their lawyer to the 
then president of the American Med- 
ical Association and the report was 
suppressed by action of the trustees.”’ 
The statement definitely casts a 
doubt on the reliability of one of the 
authorities on which we are accus- 
tomed to depend. There can be only 
one implication, namely, that the find- 
ings of the Council on Physical Ther- 
apy were unfavorable to the resusci- 
tator in question but that, under pres- 
sure, the report was suppressed. If 





this is true we can no longer depend 
on the rulings of any of the councils. 
The matter is so important that we 
personally investigated to determine 
whether the accusation could be sub- 
stantiated and whether the use of any 
form of suction pressure apparatus is 
of value in restoring respiration. 

With regard to the suppression oi 
the report we found that it had been 
suppressed and with good reason. 
The representative of the council 
stated that the apparatus mentioned 
in the report was different from that 
used in the investigation. 

With regard to the safety or danger 
of suction pressure methods of pro- 
ducing artificial respiration, Professor 
Henderson speaks of continuing the 
use of the apparatus when the patient 
is attempting to breathe and calls 
attention to the fact that its action is 
usually in opposition to the muscular 
effort of the patient. It was imme- 
diately recalled that one part of the 
instructions for the use of the older 
“Pulmotor” was that the mask 
should be removed on the first evi- 
dence of respiratory movement on the 
part of the patient. This is sound 
common sense and should apply to 
any piece of resuscitation apparatus 
unless it is being used also for the 
administration of oxygen or carbon 
dioxide. 

Further information was then 
sought from other sources. The li- 
brary of the American Hospital Asso- 
ciation contained no recent literature 
on the subject. The American Red 
Cross recommends the manual 
method of artificial respiration 
(Schafer) because the hands of an 
operator are always available, but it 
does not condemn any of the me- 
chanical aids. The National Research 
Council is quoted in the Bulletin of 
the Council on Physical Therapy as 
follows: 

“The Conference is therefore led to 
approve the utilization of several 
manual maneuvers for artificial res- 
piration (including Schafer, Sylves- 
ter, Eve and other modifications) and 
where these are impossible or subject 
to delay, the direct mouth-to-mouth 
or mouth-to-nose inflation. 

“The Conference furthermore ap- 
proves the employment of very sim- 
ple mechanical devices where manual 
methods are not feasible or where 
oxygen is needed and available. The 
Conference would specify that these 
mechanical devices be of the follow- 
ing characters: 

“(1) As simple 
possible. 

“(2) As small and light as possi- 
ble. 

“(3) Provide only positive pres- 
sure with limit of 10 mm. Hg. 


mechanically as 
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An interview with the assistant 
superintendent of Cook County Hos- 
pital revealed the fact that this hos- 
pital has two mechanical devices for 
production of artificial respiration but 
that they have been allowed to deter- 
iorate from disuse until they are not 
in condition to be used. The present 
chief anesthetist believes, however, 
that they would be valuable in 
selected cases and they are being 
renovated. 

In discussing this matter we hold 
no brief for the American Medical 
Association but were concerned only 
with determining whether or not de- 
pendence could be placed on such 
decisions as it may make regarding 
articles offered to hospitals. While 
we believe that the function of ap- 
proval of such articles should be 
vested in the Federal government, as 
is the case with the Pure Foods and 
Drugs Act, we are convinced that the 
approval by the American Medical 
Association of certain mechanical aids 
to the production of artificial respira- 
tion is fair and honest and that these 
appliances have a value if used with 
judgment in selected cases. 


Post-War Building 


(Continued from Page 21) 





purchases architectural services, just 
as he investigates the other practical 
considerations that have been men- 
tioned. 

Mere ability to design an attractive 

building, important as that is, is not 
enough in a hospital architect. He 
must be completely practical, able to 
advise in regard to materials and 
methods of construction and plan on 
the basis of hospital function. He 
must be progressive. There is con- 
stant research and progress in build- 
ing design and construction, as there 
is in medicine. Medicine, administra- 
tion and planning must go hand in 
hand. 
-— The considerations with regard to 
materials mentioned above indicate 
that post-war planning will require 
architects who are realistically in step 
with the times. Tremendous strides 
have been made—and greater ones 
are possible—in plan arrangements to 
gain economy of administration, and 
—in the use of materials to gain in 
cleanliness, to take advantage of the 
therapeutic value of light, color, 
acoustics, and to develop full economy 
of construction. The hospital designer 
must be in the vanguard of this de- 
velopment. 

The hospital architect should have 
specialized knowledge, or he must 
employ someone who has, unless he 
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has such a person in his organiza- 
tion. He must understand fully the 
use and organizational sequence of the 
various spaces which form a modern 
hospital, in order to create a properly 
functioning plan. He must be familiar 
with the various items of equipment 
which will be used in the spaces. It 
is the doctors who develop the tech- 
niques, and the architect who trans- 
lates them into usable correlated 
spaces. 

The architect should offer com- 
plete architectural and engineering 
services, or a closely knit professional 
combination of both. The former 
separation between architect, struc- 
tural engineer, civil engineer, me- 
chanical engineer, electrical engineer, 


THE HOSPITAL CALENDAR 
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Jan. 16-29. Inter-American Regional Institute 
for Hospital Administration, Mexico City, 
Mexico. 

Jan. 19. Winter Conference, New Jersey 
Hospital Association, Beth Israel Hospital, 
Newark, N. J. 

Feb. 17-19. National Convention of American 
Orthopsychiatric Association, Palmer 
House, Chicago. 

Feb. 18-19. Mid-Winter Conference, Amer- 
ican Hospital Association, Drake Hotel, 
Chicago, Ill. 

Feb. 18-20. National Association of Method- 
ist Hospitals and Homes, Claypool Hotel, 
Indianapolis, Ind. 

Feb. 19. Breakfast meeting of Executive Com- 
mittee of Tri-State Hospital Assembly, 
Drake Hotel, Chicago, Ill. 

Feb. 19. Luncheon meeting at 12:30 p. m. 
at Drake Hotel, Chicago, Ill, of officers, 
trustees, members of executive committee, 
and Committee to Study Religious Work 
in Protestant Hospitals of the American 
Protestant Hospital Association. 

Feb. 23-24. Texas Hospital Association, Dallas. 

Mar. 15-17. New England Hospital Assembly, 
Hotel Statler, Boston. 

Mar. 21-23. Ohio Hospital Association, Desh- 
ler-Wallick Hotel, Columbus, Ohio. 

Mar. 24. Louisiana State Hospital Associa- 
tion, New Orleans, La. 

April 12-13. Southeastern Hospital Confer- 
ence, Atlanta, Ga. 

April 12-14. Hospital Association of Pennsyl- 
vania, William Penn Hotel, Pittsburgh, Pa. 

April 18. Alabama Hospital Association, 
Montgomery, Ala. 

April 20-21. Midwest Hospital Association, 
Hotel President, Kansas City, Mo. 

April 24-26. Jowa Hospital Association, Des 
Moines, la. 

May 8. Mississippi State Hospital Associa- 
tion, Jackson, Miss. 

May 10-12. Michigan Hospital Association, 
Chicago, Ill. 

May 10-12. Tri-State Hospital 
Palmer House, Chicago. 

May !1. Illinois Hospital Association, Palmer 
House, Chicago, i 

May 24-26. Hospital Association of New 
York State, Hotel Statler, Buffalo, N. Y. 

September. War Conference of the Amer- 
ican Hospital Association, Chicago, Ill. 








Assembly, 
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is as inefficient as though surgeon, 
nurse and anaesthetist were each go- 
ing his own way in an operating 
room. 

Planning considerations will affect 
the structure, and structural factors 
will affect the plan. Proper lighting 
of wards must be worked out in re- 
lation to both plan and structure. The 
armed services learned this lesson 
during the war, and there is no reason 
why civilian clients should not profit 
from it. 

The architect should have a reputa- 
tion for careful and complete draw- 
ings and_ specification documents. 
Nothing is more aggravating to a 
client who has no way of anticipating 
it, than to discover that the contract 
price for a building will be increased 
by “extras” due to omissions on the 
drawings or specifications. 

While a certain percentage of the 
construction budget is normally set 
aside for contingencies and unforsee- 
able difficulties, any excessive added 
cost once a contract has been let must 
often be met by depleting the equip- 
ment fund, or some other unsatisfac- 
tory expedient. 

Public bodies expect compliance 
with rigid standards in regard to 
plans, details, and specifications, and 
the private client owes it to his own 
business sense to demand the same 
thoroughness.* 

It is strongly recommended that 
the architect be chosen early. If he 
helps in the development of the pro- 
gram of requirements, and the prep- 
aration of the budget, the finished 
building will be a better expression 
of those requirements. Many grievous 
errors in planning have been made by 
tying down an architect to a plan pre- 
conceived by the hospital administra- 
tion. 

If the architect is a skilled profes- 
sional man, and if he is informed of 
the requirements, as a doctor is in- 
formed of symptoms, he will make his 
diagnosis in the form of preliminary 
advice, and his prescription in the 
final drawings. The architect’s advice 
on site selection, materials, and meth- 
ods of construction, are essential. 

As they progress from step to step, 
those who are ready to plan the post- 
war hospital must maintain the prac- 
tical, realistic attitude which has been 
emphasized herein. All of us are hop- 
ing for a workable, as well as brave, 
new world after the war. That hope 
must not fail, and if it is to succeed, 
no individual part of the new world 
must fail. Our planning now must 
make sure that our hospitals will 
cover the needs, function properly, 
and operate successfully. 

*Safeguarding the School Board’s Pur- 


chase of Architectural Working Drawings. 
A. M. Proctor, Columbia U. 
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Three hundred Charlotte, N. C. women—housewives, business and professional women—who 
have given loyal, enthusiastic volunteer service to Charlotte Memorial Hospital during the 
present emergency, were the honored guests of the hospital's board of trustees at this banquet 
and entertainment Dec. 14, 1943 at which each volunteer was presented with a service award. 
Dr. Robin C. Buerki, dean, Graduate School, University of Pennsylvania, was the speaker 





County Hospital 
(Continued from Page 23) 


high pressure main for sterilizers, laun- 
dry and kitchen. Concealed convectors 
and wall hung convectors, all with indi- 
vidual thermostatic controls. High pres- 
sure boiler. Water softeners. All ceil- 
ings under all roofs insulated with 344” 
rockwool bats. 


Separate Exhaust Systems 


Ventilation: Exhaust ventilation from 
wards, service rooms, etc. Separate ex- 
haust systems for operating rooms, rest 
rooms, locker rooms and toilets, main 
kitchen and adjacent areas, outpatient 
waiting rooms and clinics, patients’ 
clothes room, laboratory, X-ray dark 
room and autopsy. 

Lighting: Fluorescent lighting in 
corridors, kitchen, dining room, service 
rooms, offices, clinics, emergency and 
stairways. Incandescent lighting in 
wards and individual rooms. Individual 
lights for each bed. Night lights in 
wards and corridors. Twin circuit over- 
head operating room lights. Emergency 
operating room and blackout lights. 
Special lights for treatment rooms in 
emergency department and examination 
booths in outpatient clinics. Flood- 
lights for exterior on north, northeast 
corner and service court. Ambulance 
entrance canopy has recessed lights. 

Refrigeration: Individual units in diet 


kitchens, cafeteria service, laboratory 
and formula room. Five walk-in food 
storage refrigerator rooms and one 


sharp freezer room with water cooled 
central compressors. Individual electric 
water coolers with glass fillers. Flake 
ice machine and storage bin. 

Electric: Power and light from public 
utility. Separate lines for power, light 
and- X-ray. 

Call System: All silent lamp annun- 
ciator system. Speaker system for 
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clinics, outpatient department, offices 
and for paging throughout hospital. 
Doctor’s in-and-out registry adjacent to 
doctor’s entrance door to lounge on 
corridor side and at telephone switch- 
board, flashing system. 

Sterilizing: Dressing, utensil, instru- 
ment sterilizers. Water stills. Labora- 
tory autoclave. Blanket warmers. 

Elevators: Entirely automatic, or can 
be operated by attendant, self-leveling, 
double doors, speed 150 feet per minute 
with capacity load. 

X-Ray: Deep therapy, fluoroscopic 
machine, radiographic machine, dressing 
rooms, dark room, office. Portable ma- 
chine and store room for same. Control 
room and equipment for urological 
work in operating room. Lead _ lined 
walls and floors. 

Dumbwaiters: Two dumbwaiters to 
central service and serving each floor, 
one for clean and one for soiled. One 
dumbwaiter for service from main 
kitchen to diet kitchens on upper three 
floors. Speed 100 feet per minute. 


Laundry Equipment 


Laundry: Equipment for present 
laundry one shell-less washer, one 100- 
inch ironer, three presses, one extractor, 
one drying tumbler. Steel glass lined 
clothes chute serving upper four floors 
and equipped with flushing device and 
drain. 

Kitchen: Gas ranges, broiler, fryer, 
steam kettle, dish washers, food warm- 
ers, steamer, vegetable peeler, slicing 
machine, bone saw, glass lined coffee 
urns, gas range for diet kitchen, central 
tray service carts, food carts, glass 
fillers. Dietician’s office glassed in on 
three sides for supervising receiving, 
diet kitchen and all kitchen areas. 

Blackout Curtains: Surgical lobby, 
major operating rooms and emergency 
treatment and service rooms. 

Costs: Building constructed during a 
work construction boom in this area and 


a rising market with priority restrictions 
and difficulties to contend with by owner 
and contractors. Cubic contents 750,000 
cu. ft. Total cost of new building alone, 
$440,500, equals 60 cents per cubic foot. 
Cost of elevators, dumbwaiters and 
equipment, $110,000. Cost of work in 
present Tuberculosis Hospital building, 
$30,000. 

Entire cost, including new hospital 
building, all painting and decorating, 
shades, furnishings, fixed and _ loose 
equipment, grading, retaining walls, side- 
walks, paving, bus turn-around, new 
chimney, boiler room work, piping in 
present building, underpinning and new 
store rooms in present building, new 
electric services, laundry equipment, new 
offices, fire main and hydrants and all 
architectural and engineering fees, $655,- 
750. Cost per bed, $4,375, computed on 
150 beds and a very large outpatient de- 
partment and an emergency department 
which requires space equal to 60 addi- 
tional beds in the ordinary hospital, 
making the equivalent cost per bed 
$3,124, computed on a 210-bed basis. 


Entire cost of building as listed 

BONO osc sco ashacnabesousss a $655,750.00 
Less Federal War Public Works 

Grant (an outright grant to 

Polk County without restric— 

RUE) aaucwicex ss basses cswlenests 188 424.00 


Actual cost to Polk County 
TOR ORVONB 5:56 5 095.0 chan acne $467,326.00 
Financing for otal 
Project Facilities: 
BSONG TRBUS 50s ie:0ccs0ss $550,000.00 
Bond Premium ...... 12,851.00 
Federal War 
Works Grant ...... 188,424.06 
Owner’s Share of 
War Public Works 
Grant 


Total Funds 
Available 
Cost Entire 

Facilities: 
Hospital, Build - 
ing, Ground Work. 
Equipment, Present 
Building, Boiler 
Room, 


24,555.00 





$775,830.00 


Project 


Chimney, 
COMPIOlO. 252.028.5552 $655,750.00 

Addition to Nurse’s 
100,000.00 


Home, complete ... 
Oth TOOBE adic ois ois'jos.0.00 0105 755,750.00 





Available for Miscellaneous 
Equipment and Expense...$ 20,080.00 


Hospital Book 
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should be expected in the advance- 
ment of such a highly civilized under- 
taking as establishing and maintain- 
ing the highest standard of medical 
and hospital service for all the peoples 
of the world. 


A vast amount of information, 
compactly and usefully assembled, is 
contained in the new edition of 
“Handbook on Medical Records’, 
by Esther Mayo Hodges-Sherard, 
head of the Medical Record Depart- 
ment of Homer G. Phillips Hospital, 
St. Louis, Missouri. The question 
and answer method of presentation 
is particularly helpful in the use of 
the handbook as a teaching guide. It 
is from the press of the Physicians’ 
Record Co., Chicago, Ill., and the 
price is $1.50. 


HOSPITAL MANAGEMENT, January, 1944 


Se ail 











) 


? 
i 
a 
i 
| 












SAFER IN THE FIRST PLACE... 


Cutter Solutions are products of one of America’s 
oldest biological laboratories. Like biologicals, sub- 
jected to every known test—chemical, physiological, 
bacteriological. Proven safe before administration. 


SAFER IN USE e « « because of the Saftiflask’s 


simplicity. No fumbling with tricky, time-consuming 
gadgets. No loose parts to wash, sterilize and assemble. 
Just plug in your injection tubing! 


Is your hospital shorthanded and overworked? New 
workers trying to replace well-trained technical staffs? 
Now more than ever, you wi!l appreciate this simple, 


smooth, reaction-free infusion technique! 
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X-ray and fracture room equipped with electro-cardiograph machine, part of the complete 
plant dispensary at the Berwick, Penn., plant of the American Car and Foundry Company 


Plant Infirmary 


(Continued from Page 25) 


attitudes, towards the workmen, who 
seem depressed with problems—by 
kind expressions, words of encour- 
agement and occasional advice—so 
important to human beings and their 
morale, at a time when regimentation 
and loss of individualism seems to be 
sweeping the world. 

The American Car and Foundry 
Company is performing an important 
service to its employes and to its 
country by maintaining a high safety 
record, and by its foresightedness in 
having provided the latest advances 
in medicine and science toward im- 
proving the efficiency of the worker 
and the plant. 





Hospital News 
(Continued from Page 37) 


Mississippi State Hospital because of 
the war’s drain on the staff, warned Dr. 
Clyde M. Speck, superintendent. 

Meridian—Farm operations have been 
profitable for the East Mississippi State 
Hospital reported Dr. J. S. Hickman, 
superintendent. 

Missouri 

Butler — Donations of linens and 
canned food were accepted at Bates 
County Mercy Hospital during Ingath- 
ering Week Dec. 6-11, 1943. 

Kansas City—Local hospitals with ex- 
pansion plans either projected, under 
way or completed include St. Luke’s, In- 
dependence Sanitarium, Providence Hos- 
pital, University of Kansas Hospitals 
and Douglas Hospital in Kansas City, 
Kans. 

Monett—Dr. William West has given 
his hospital to the Vincentian Sisters of 
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Charity who will open it as soon as 
alterations, additions and redecoration 
have been completed. Sister Petra will 
be administrator. 


New Jersey 

Hackensack — Quarantine measures 
have been taken by Hackensack Hospital 
to halt an epidemic of infant dysentery. 
Outbreaks also were reported from 
Bayonne and Trenton. 

Englewood Hospital is contemplating 
expansion as a post-war project. 

Newark—A tri-town hospital servicing 
Bloomfield, Belleville and Nutley has 
been proposed as a post-war project to 
cost $2,000,000. 

Somerville—A $500,000 campaign for 
Somerset Hospital is on. 


New York 
Buffalo—A new school has. been 
opened for patients of Children’s Hos- 
pital. 


Kingston—A $5,000 increase in the 
1944 appropriation for Ulster County 
Tuberculosis Hospital to $70,000 has 
been asked. 

New York—Dr. Edward M. Ber- 
necker, commissioner of hospitals, has 
suggested that Sea View Hospital for 
tubercular patients may be abandoned 
after the war in favor of a new 1,000 
bed institution on Welfare Island. 

More than 700 Boy Scouts are work 
ing daily in hospitals in Manhattan 
Brooklyn and the Bronx. 

Rome—The board of estimate and 
contract has allowed $215,000 in the 
proposed budget for Rome Hospital fo: 
1944, although the hospital’s managers 
estimate 1944 costs of operation at $229.- 
061.78. The superintendent’s salary is 
increased $500 to $3,000 a year; assistant 
superintendent is increased $350 a year 
to $2,000 and a new position, assistant 
night superintendent, is put at $1,770. 
Twenty-one general duty nurses are to 
be paid on the annual basis of $1,500 
instead of $1,200 and 30 part time nurses 
at $6 a day. Three nurses’ aides will get 
$810 a year, one $990 a year, one $1,110 
a year and one $1,140. Travelling ex- 
penses are increased from $125 to $1.- 
135.90 to allow the superintendent “or 
others to attend hospital meetings, taxi 
when necessary to call nurses in emer- 
gency to hospital,” banking trips, shop- 
ping for hospital, etc. 

Troy—St. Joseph’s Maternity Hos- 
pital has installed a new delivery and 
obstetrical table. 


North Carolina 


Asheville—Asheville Mission Hospital 
plans an expanded program for treat- 
ment of both white and colored children. 

Chapel Hill—“If we had an adequate 
system of hospitals in the United States, 
syphilis and gonorrhea could be com- 
pletely stamped out in ten years,” said 
Vice-President Wallace in a talk at the 
University of North Carolina. 

Durham—Although charity cases have 
been reduced because of high employ- 





This memorial plaque at Columbia Hospital, Milwaukee, Wis., indicates that the new Emma C. 
Blatz Pavilion was made possible by a gift from Emil Blatz, Milwaukee brewer. Observing the 
plaque are, left to right, Herman Ladish, Mrs. George P. Blakney and Edmund Fitzgerald, who 
is president of the board of directors. This photograph supplied by the Milwaukee Journal 
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ment levels the charity load continues 
heavy at Lincoln, Duke and Watts Hos- 
pitals. 

Winston-Salem—A $1,500,000 building 
program is planned for North Carolina 
Baptist Hospital. 


Ohio 
Cleveland—Insufficient sanitary facili- 
ties and fire protection have been 


charged for the Prospect Division of 
Cleveland State Hospital. 

Philip Vollmer, Jr., superintendent, 
Fairview Park Hospital, has posted a 
notice to personnel on how to do a bet- 
conditions which, 


ter job under war 
briefly, includes the suggestions of 
“cheerful cooperation, patient priority, 


painstaking care and remembering our 
purpose.” 

Columbus—The death of Fred R. 
Schaefer, 49, has closed the most expen- 
sive workmen’s compensation case in 
the history of the Ohio Industrial Com- 
mission. The state spent about $90,000 
on his care for hospitalization, nurses, 
medical care, incidentals and a new 
home fitted with hospital equipment. 
Seventeen years ago he fell 70 feet, suf- 
fering a severe spinal injury and spent 
the first 14 years in a hospital. For three 
and one-half years he has occupied the 
new home. 

Pennsylvania 


Danville—Geisinger Memorial Hos- 
pital has been granted $23,220 by FWA 
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INDIANA 


to be added to $61,610 of hospital funds 
to build a nurses’ home and training 
school. 

Harrisburg—Polyclinic Hospital has 
applied for FWA funds to expand nurse 
educational and recreational facilities. 

Lancaster — Lancaster General Hos- 
pital’s fiftieth anniversary was ob- 
served with an open house, one day of 
which, Dec. 6, 1943, alone attracted 
more than 2,000 persons. The celebra- 
tion marked the launching of a cam- 
paign for a $728,500 building fund. Hos- 
pital employes with the hospital ten 
years or more were awarded certificates. 
The event was greeted with many news- 
paper stories and photographs. 


South Dakota 


Huron—The Sprague Hospital Asso- 
ciation has bought the Washington 
school building and plans to remodel it 
into a hospital after the war. 

Samaritan Hospital was damaged by 
fire Nov. 21, 1943. Twenty-two patients 
and two infants were removed safely, 
but a nurses’ aide on the third floor was 
burned to death. 

Tennessee 

Chattanooga—Various sites are being 
considered for a proposed state tuber- 
culosis hospital. 

Utah 


Salt Lake City—Offers of more than 
$100,000 have been advariced in a 
project of the Lions Club to build an 
intermountain regional hospital for 
treatment of infantile paralysis victims. 
Dr. E. B. Fairbanks is chairman of the 
committee. 

A medical association for physicians 
of eleven western states has been recom- 
mended at a meeting of representatives 
of state medical associations. 


Washington 

Longview—St. John’s Memorial Hos- 
pital, formerly Longview Memorial 
Hospital, which was bought and re- 
modeled by the Sisters of St. Joseph, 
was visited by 2,200 visitors at its re- 
opening. 

Seattle—The $3,000,000 addition to 
Fort Lewis Hospital, adding 1,567 beds, 


has been completed. The maximum 
capacity now is 5,000 beds. 
Spokane—St. Ignatius Hospital ob- 


served its 50th anniversary Dec. 2 and 
3, 1943. 
Wisconsin 
Waukesha—The veterans’ hospital is 
being converted into a tuberculosis hos- 
pital. It will have 300 beds. The cost 
of the project is put at $325,000, of 
which $60,000 will be spent on equip- 
ment. 
England 
Oxford—Oxford University has ac- 
cepted an offer of $32,000 a year for ten 
years from the Nuffield Provincial Hos- 
pitals Trust to establish and maintain a 
plastic surgery unit in the university. 


Peru 
Pucallpa—A 32-bed hospital with lab- 
oratory, water supply and power units 
has been completed. Five hospitals and 
15 dispensaries are to be built in this 
region in the upper Amazon country. 
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The Autoclave provides ideal sterilization but instruments cannot be 
washed in an Autoclave without resterilization. For the only complete and 
comprehensive system of WASHING and STERILIZING in one simple, 
quick operation, investigate the new Castle Technique. Consult us for 
the whole story on the latest developments in 





the technical handling of instruments. 
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Hospital Train 


(Continued from Page 34) 


ment which contains all drugs and 
medical supplies needed on the train. 


Personnel of Train 


Personnel of the train includes four 
medical officers, all of whom are doc- 
tors, six Army nurses, and 33 en- 
listed men, most of whom are tech- 
nical specialists trained in medical 
work. Quarters for the train person- 
nel have been provided in two cars, 
one for officers and one for enlisted 
men.. Train headquarters is located 
in the officers’ car. 

Major Thomas Purser, Jr., of 
McComb,’ Mississippi, is command- 
ing officer of the train, and First 
Lieutenant Serene Berg. of Stoneham, 
Massachusetts, is chief nurse. 





Hospital Plans 


“'TContinued from Page 31) 


R. S, Spaulding, executive director 
of the New Hampshire Hospital- 
ization Service, reports that the 
Hospital Aid Association, a group 
of women who give their time and 
aid to the New London Hospital, 





Emergency operating room in ward car of 
Army overseas hospital train. U.S. Army Photo 





helped in carrying out a successful 
experiment in community enroll- 
ment in that area. 

Except for Colby Junior College 
faculty, which was already enrolled 


as a unit under the Blue Cross, the 
committee mailed application cards 
and descriptive literature to every 
family in town. A mimeographed let- 
ter gave detailed instructions for fill- 
ing out the cards, told to whom the 
completed applications were to be 
mailed, when the plan was to be effec- 
tive and how payments were to be 
made. 

The letter also invited attendance 
at a meeting to explain the plan in 
greater detail and to show the Blue 
Cross movie, “The Common De- 
fense.”’ Before the drive closed, the 
committee called every family that had 
not turned in cards to be sure that 
everyone had had an opportunity to 
join. After checking off those who 
had enrolled through Colby Junior 
College or some out-of-town group, 
it was determined that 61% of those 
eligible had enrolled. 

Conducting Campaign 

Sam J. Barham, executive director 
of the Kansas Hospital Service As- 
sociation, has announced that the 
Independence Community Group 
is conducting a re-enrollment cam- 
paign. The Mercy Hospital and 
the Chamber of Commerce of In- 
dependence are cooperating in ac- 
cepting applications. Enrollment 
is limited to self-employed resi- 
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dents who work where there are 
not enough employes to form a 
company group. The original 
Community Group was started last 
spring at which time 1000 subscribers 
enrolled. 

In his first annual report, E. D. 
Millican, executive director of the 
Quebec Hospital Service Associa- 
tion announces increased benefits 
to subscribers. These include: pro- 
tection for 31 days instead of 21 on 
all contracts of one year’s stand- 
ing; laboratory allowances _ in- 
creased from“$15 to $20; an in- 
crease from $20 to $25 for X-ray 
examinations on each admission. 


The Hospital Council of Mentreal 
is making a study of a ward plan 
which itis hoped may be offered 
soon. The Quebec Plan writes its de- 
-seriptive folders in both French and 
English because of the large numbers 


. of French in the area. 


The National Picture 


Utah may soon join the ranks of 
the Blue Cross. A committee of the 
Utah Hospital Association has been 
formed to establish a Blue Cross Plan 
for employed workers and depend- 
ents in that state. 

The Florida Hospital Association 
has adopted a resolution providing 
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that a committee be appointed to per- 
fect the organization ot a Blue Cross 
Plan for Florida, to secure the con- 
sent of the State Insurance Commis- 
sioner to operate such a plan under 
the existing law pertaining to Duval 
County, to arrange for securing the 
necessary initial working capital; to 
secure member hospitals, select and 
employ a full-time Director and 
board of trustees, formulate by-laws 
and such other rules and regulations 
as may be necessary to the formation 
of a Blue Cross Plan in that area. 

C. Rufus Rorem’s article, “Over 
Twelve Million Protected Through 
Blue Cross Hospitalization” will ap- 
pear in the 1944 issue of The World 
Almanac. The article tells the num- 
ber of plans, benefits, and shows a 
table of enrollment figures classified 
by states, with the total number oi 
participants listed. On October 1, 
1943, enrollment by states for the 
ten highest was as follows: New 
York, Ohio, Pennsylvania, Michigan, 
Illinois, Massachusetts, New Jersey, 
Minnesota, Missouri and Connecti- 
cut. 

Strictly Personal 

Robert E. Mills, former director 
of Associated Hospital Service of 
Youngstown, Ohio, left November 
13 for Puerto Rico to inaugurate a 
new Blue Cross Plan there. The hos- 
pital council, medical society, and 
leaders in public health of Puerto 
Rico are sponsoring the plan which 
will emphasize low cost service and 
the use of hospitals of standing 
throughout the island. 


EMIC 


(Continued from Page 39) 


Morris Hinenburg reported, in line 
with its policy of giving both hospitals 
and members improved service. A 
series of increased payments for the 
11th to 18th days inclusive resulted 
from the conversion of the former 
“L” type of contract for married 
couples to the “W” type, carrying a 
slightly higher rate. The inclusive 
rate now paid to the hospital for the 
subscriber’s first ten days is $85, and 
the increases for longer periods pro- 
duce a net added payment to the hos- 
pital of $4.00 for an 18-day stay. 

In view of the continued prevalence 
of respiratory disorders, approaching 
epidemic proportions in and around 
New York, with the worst two 
months of the year ahead, President 
Hayes suggested a motion to the ef- 
fect that the city’s Department of 
Health should request all hospitals to 
limit visits to patients as long as these 
conditions continue, and this motion 
was offered and adopted. 
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How the Hottentots gamble, the sinners, 


Staking wives, yes and even their dinners! 
Yet they’ve never that vice 
When they buy merchandise: 





You don’t take chances when you buy 
Pacific Sheets. The Pacific Factag, on each bundle, tells you 
exactly what you’re getting. It certifies the sheets as tested by U. S. 
government methods. And it shows how balanced manufacture 


produces better sheets. PACIFIC MILLS, 211 CHURCH ST.,NEW YORK 
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HIBBEN, HOLLWEG CO Levee ce eeee ee eIndignapolis 
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War Labor Board 


(Continued from Page 26) 


emphatically reserving the all-impor- 
tant jurisdictional point for appeal, 
with any other matters on which dis- 
agreement is felt. 


Destined for High Court 


Appeal from a regional order is 
first to the War Labor Board in 
Washington, and then to the appro- 
priate Federal District Court and to 
such higher courts as the issues may 
suggest. So important is the question 


of direct Federal control of any aspect 
of hospital activity that the matter 
will undoubtedly, sooner or later, 
reach the Supreme Court of the 
United States. Many authorities feel 
that during the war there is virtually 
no limit to the power of the Federal 
government to control anything that 
it believes related, however remotely, 
to the war effort. 

It is pointed out that if Uncle Sam 
can tell a corner grocer how much he 
may charge for a dozen eggs laid in 
the same neighborhood, Uncle Sam 
can do practically anything, including 
telling a hospital how much it should 
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e If the hospital equipment and supplies listed 
in our latest catalog were placed end to end, the 
parade would stretch from New York’s Empire 
State Building to Radio City. No one, of course, 
wishes to array fine products for any such pur- 
pose. But, in the present march of events, this 
is a reminder that you are more certain of pro- 
curing much-needed or hard-to-find essentials 
from us, than where lines are limited. What 
would you like to have for your hospital? 
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pay its non-technical and other em- 
ployes. The same train of thought 
leads, of course, to the suggestion that 
while the government can and in 
many cases has put the recalcitrant 
corner grocer out of business, it is 
likely to pause and ponder before put- 
ting a badly-needed hospital out of 
business. 

These reflections are by no means 
academic, since they involve matters 
now of the most direct bearing upon 
the daily activities of hospitals every- 
where. Legally, and especially in 
New York, because of the exclusion 
of charitable institutions from the 
operation of the “little Wagner Act,” 
the voluntary non-profit hospital is in 
the strongest possible position relative 
to the application of labor legislation. 


Compulsion Removed 


Generally speaking, although there 
are many exceptions, it cannot be 
compelled to recognize a union or to 
accept it as bargaining agent for its 
employes; but the Pittsburgh West 
Penn case and others have sufficiently 
emphasized the fact that this does not 
prevent employes from organizing, 
presenting demands, striking, picket- 
ing and intimidating. In effect, there- 
fore, it must be said that the hospitals 
are confronted with the necessity, as 
a practical matter, of so handling their 
relations with their employes that 
causes for dissatisfaction are elimina- 
ted and generally friendly and coop- 
erative attitudes result all around. 

If this is not done, and notwith- 
standing the favorable legal and pub- 
lic-relations situation generally en- 
joyed by hospitals, the warning com- 
ment published in this magazine 
nearly three years ago (July, 1941, 
pp. 15 et seq.) applies: “A non-profit 
voluntary hospital can find its service 
employes unionized and hostile, can 
be picketed, can be subjected to the 
inconveniences resulting from the 
refusal of union sympathizers outside 
of the hospital to render customary 
services, and can thus be placed in 
the position, appalling to any hospi- 
tal, of having its patients endangered 
to the point of death by serious inter- 
ruption or cessation of essential 
services.” 

In Painful Situation 


It is hardly necessary to say that 
this relatively new and extremely 
serious difficulty places hospital ad- 
ministrators in a most painful situa- 
tion. They are accustomed to dealing 
with their individual employes face 
to face and to feeling themselves on 
the whole entitled to be called good 
if not generous employers. 

To find themselves now, in the 
midst of a war which has deprived 
them of large numbers of their pro- 
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“The Patient is Resting 
Comfortably” 


What a lot of services the modern hospital 


oor Lh 
mM oil de 
\caas provides to assure the patient’s comfort. 


Properly so, too, for a comfortable patient 


gets well faster. 


It is this consideration of the patient's com- 
fort which has led so many of America’s 
leading hospitals to prescribe daily baths 
with Ivory Soap. And it is lvory’s unsur- 
passed reputation for purity and gentleness 
which has made it a hospital favorite during 


the last half century. 


Pure, gentle Ivory Soap will help provide a 
generous measure of comfort for your patients. 
There's perhaps no sounder reason for its 


adoption by your institution. 


Pure, gentle, rich lathering Ivory Soap is available 
for hospital use in a choice of six convenient indi- 
vidual service sizes. Cakes weigh from % ounce to 
3 ounces, and may be had either wrapped or un- 
wrapped. You may buy Ivory, too, in the familiar 
medium and large household sizes for general insti- 


tutional use. 
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Another Bridgeport (Conn.) Hospital supervisory group attending a Training Within Industry 


class for job instruction study under direction of War Manpower Commission's Alvin Bearse 


fessional and technical personnel and 
of much necessary supply and equip- 
ment items as well, also confronted 
with the necessity of appearing before 
such a tribunal as the War Labor 
Board, is not rendered easier when it 
is considered that the attitude of labor 
leaders and counsel is by no means 
conciliatory, and that there is some- 
times a feeling that the tribunal itself 
is not entirely objective. 

On the latter point, however, it 
should be said that the WLB seems 
to feel that it is eharged with a duty, 


growing entirely out of the war, to 
adjust all labor disputes, no matter 
where occurring or who is involved. 
It is for this reason, obviously, that 
it is inclined to brush aside jurisdic- 
tional questions as of little or no 
importance, hewing to the line of lis- 
tening to the parties and attempting 
to settle differences as a matter of 
keeping the whole war effort going at 
a maximum efficiency. 

A member of the WLB. staff 
pointed out in this connection that 
the only case in which the Board has 








refused jurisdiction was that involv- 
ing employes of the city of Newark, 
because of the obvious danger in this 
country of the Federal government 
attempting to coerce a local govern- 
ment body. Aside from that, as this 
authority continued, the Board has 
heard and settled the well-known Cal- 
ifornia hospital case as well as others 
of that general character, including 
recently that of the Brooklyn Y.M. 
C.A., a non-profit local institution 
which also raised the jurisdictional 
question. 


Thus it may be said with a fair 
degree of certainty that any hospital 
whose employes feel themselves. ill- 
used may find itself summoned to dis- 
cuss the matter with them before a 
local unit of the WLB; hence the 
emphasis on the suggestien that ear- 
lier and adequate discussion within 
the hospital might be much better. As 
a matter of information, and with due 
regard to the desirability of being rep- 
resented by competent counsel, it can 
also be said that the Board furnishes 
detailed instructions regarding its 
rules governing hearings, and that 
these are in a sense non-technical, al- 
though they involve some technical 
aspects of their own. 

Lawyers appearing before a. Board 
examiner or “panel” for the first time 





DESIGNED for EFFICIENCY and ENDURANCE 


$-2637 UNIVERSITY OBSTETRICAL TABLE. This 
Shampaine-designed combination O.B. and Operating 


Table rates a big “O.K.” from the surgeon and the 
hospital superintendent. Saves space ... saves time for 
placing patient in position for delivery. And, impor- 
tant to war-restricted budgets, it saves money—in pur- 
chase cost and through long, trouble-free operation. 
The Shampaine line is a complete line ... Every item 
built by specialists for specialists. Surgeons and hospitals say, “It 
pays to SEE SHAMPAINE FIRST.” 


Sold by your surgical or hospital supply dealer 
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Shampaine Catalog 
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nomical and satisfac- 
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of metal surgical and 
hospital equipment 
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Dorie een Retr ame Rasa crc. Messe aeatae cate 


**Ready!’’ the pilot warns... Five ise in the Service 
tense minutes to go... the men a nr ey 
“hook up” for the last brief check... Marine Corps, and Coast Guard, 
then the paradoctor’s command: “Stand to the door!” But the favorite cigarette is Camel. 
it is he who leads them off... first overside . . . first to face Cane ae ee eenoEn 
the unknown perils that lie below. 

Courageous as he is versatile, the war doctor fulfills long, 
tough missions without thought of rest. When it’s time to 
relax, he keenly appreciates the pleasure of a good smoke 
... Camel most likely, the favorite of the armed forces*... 
for sheer mildness, friendly taste. 

Make it your pleasure to remember those you know in 
the services. Send them cartons of Camels... often! 
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New reprint available on cigarette research—Archives of Otolaryngology, March, 1943, pp. 404-410. 
Camel Cigarettes, Medical Relations Division, One Pershing Square, New York 17, N. Y. 
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are usually shocked speechless, or vice 
versa, by the considerable difference 
between these hearings and formal 
court proceedings; but they soon get 
adjusted. 

Hearings Are Public 


A point which might have some 
importance, since it arose momentar- 
ily at the New York hearing which 
produced this discussion, is that hear- 
ings are public, which the Board’s 
own instructions say “means that the 
parties must be given the right to 
attend with such persons as they de- 
sire and that the hearing shall be 
open to any person who wishes to 
attend, including representatives of 
the press.” 





Awards for Reports 


(Continued from Page 27) 


spired to produce as dreary a lot of 
material as could possibly be thrust 
together between covers. 

Where this has been done it seems 
almost a certainty that friends of the 
hospital might be gratified to receive 
the statistical story of the institution 
for the fiscal year but it is question- 
able if they will care to pry any 
further into the hospital’s affairs— 
not, at least, as long as L’il Abner 
remains unread. 

There are advantages, we have 
been told, in not having trustees and 
others enter too actively into the 
affairs of the hospital. But it seems 
hardly necessary to make the affairs 
of the hospital actually repellant to 
them. After all community hospitals 
have a job to do in selling themselves 
to their communities and since the an- 
nual report is one of the necessities of 
hospital operation it might as well be 
devised to help out in the important 
task of improving public relations, 
particularly since it need cost no more 
to do a capable job than it is to do 
a mediocre one. 


There Are Good Ones, Too 


There are some very splendid an- 
nual hospital reports published. They 
generally are the result of a hospital 
administrator being acutely aware of 
the possibilities of establishing a 
strong bond between the hospital and 
the community. 


Some institutions like Evanston 


(Ill.) Hospital give their community - 


a view of the year’s operations by re- 
porting the annual meeting in the hos- 
pital’s periodical publication. The 
December 1943 issue of “The Pilot” 
of the Evanston Hospital Association, 
one of the more ably edited publica- 
tions of this type, gives such a report. 
The New York Post-Graduate Medi- 








cal School and Hospital report for 
1942 successfully achieves dignity 
and, at the same time, considerable 
interest by a deft use of photographs 
and an attractive style of typography. 

Monmouth Memorial Hospital of 
Long Branch, N. J., made sure that 
friends of the hospital would read its 
annual report last year by using the 
style of Life Magazine in cover and 
arrangement of pages. The material 
was ably presented in a simple, read- 
able style. 


Previous Articles 


Hospital MANAGEMENT has given 
considerable space to discussions of 
ably presented reports and other hos- 
pital publications. Those who may 
want to study these articles can find 
them as follows: 

“Publications Can Be Active Aids 
to Hospital Management,” by Lenore 
R. Healy, page 48, October 1942. 

“To Talk of Many Things” by Dr. 
T. R. Ponton, page 4, February 1940. 

“Rhode Island Hospital Annual 
Report ‘Sells’ Institution to Commu- 
nity,” page 24, April 1939. 

Hospi1tAt MANAGEMENT be- 
lieves this annual contest will serve 
to stimulate these and other adminis- 
trators not to waste that money allot- 
ted to the annual report. The war 
will be over this year or the next or 
the next but annual reports go on for- 
ever. Hospital administrators are 
invited to make sure their entries are 
in so the judges can give them due 
attention. 


Wagner Bill 


(Continued from Page 28) 





this survey a majority even of those 
who regard “cradle-to-grave” Fed- 
eral legislation as “desirable” regard 
it as impossible from a practical point 
of view, and that in the entire group, 
less than 20 per cent, or one person 
in five, agreed that such a program 
is both desirable and _ possible. 
While the survey, as framed, is in 
the light of the specific proposals em- 
bodied in the pending legislation 
purely academic, having no direct 
bearing on them or on the means of 
financing them provided in the bills, 
it is still interesting to note the con- 
clusions with which the magazine edi- 
torially saw fit to embroider the other- 
wise indisputable results shown. 
After commenting that these re- 
sults if taken at face value might seem 
to justify the views of those who re- 
gard business executives as “reac- 
tionaries,” especially in the light of 
the 1942 survey referred to, showing 
that the public would like to have free 
medical care and the like, Fortune 


HOSPITAL MANAGEMENT, January, 1944 


























When economy is in question, consider the formu- 


la of Unieap* Vitamins. They are within reach. 


Upjohn 


KALAMAZOO, MICHIGAN 


HOSPITAL MANAGEMENT, January, 1944 











ONE SINGLE UNICAP DAILY PROVIDES: 


WeemweA et tw tw. FCO S. P. ert 
Wee wc kc tt cl we FS ee 
Ascorbic Acid (VitaminC) . . . . . « w + + 37.5 mg. 
Thiamine Hydrochloride (Vitamin B,) . . . . . - + IS mg. 
Riboflavin (Vitamin B, G) . . . «2 + + + « «+ 2.0 mg. 
Pyridoxine Hydrochloride (Vitamin BJ. . . - - + « 0.1 mg. 
Calcium Pantothenate ....... .- .- + + %I0mg. 


Nicotinic Acid Amide (Nicotinamide) . . . . . . 20.0 mg. 
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S THIS YOU? 


FLOOR-TREATMENT 
EXECUTIVE 


Large and growing chemical 
company, nationally promi- 
nent in markets requiring an 
engineering approach to 
sales, has made definite plans 
to enter the field of floor 
treatment. The scope of ap- 
plication within this market 
is to be unlimited. 


This company now seeks an 
executive to assume respons- 
ibility for the development 
of the specific policies, prod- 
ucts and organization re- 
quired. 


This executive should not be 
over 45 years of age, and 
MUST have an _ intimate 
knowledge of the manufac- 
ture of waxes, or floor seal- 
ers, or other basic floor- 
treatment products. He must 
also have had broad expe- 
rience in developing this 
type of business with schools, 
hospitals, commercial build- 
ings and city and state ad- 
ministrations. 


Compensation shall comprise 
base salary and participation 
in results. The employer is 
NOT seeking a man with 
limited ambition. 


Please prepare your answer 
so as to include a detailed 
enumeration of your personal 
qualifications and _ business 
experience, salary desired; 
photo if available. All re- 
plies shall be handled confi- 
dentially. 


Box 145, 
Hospital Management 


100 E. Ohio St., 
Chicago, 11 
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added that the choice of “cradle-to- 
grave’ to describe the program was 
undoubtedly bad, since it suggested 
to the imagination a “‘sticky bureau- 
crat,” watching over both babies in 


. arms and senile arm-chair sitters, 


with an eye also on everybody in be- 
tween. This is of course exactly what 
any such program contemplates, and 
it is not surprising that a majority 
not only of business men, but of 
Americans of any kind, would vote 
strongly against it. But Fortune then 
says: 


Paradoxical Is the Word 


“In this view, inferentially, this 
paradoxical conclusion might be 
drawn from the figures in the table: 
That a workable and comprehensive 
social security program would win 
the support of a majority of the man- 
agers of United States business.” 

“Paradoxical” is precisely the word 
to use to describe any such conclu- 
sion as that indicated from the fig- 
ures shown. 

It may be suggested, therefore, to 
interested members of either House 
of Congress, that in quoting Fortune 
or other surveys they should en- 
deavor to do so with a reasonable 
degree of accuracy, and that they 
especially should not, in view of the 
grave importance of the matters in- 
volved, attempt without qualification 
to apply to specific proposals, such as 
those involved in the pending bills, 
qualified or limited approval appar- 
ently accorded in a survey to quite 


different theoretical or imaginary 
proposals. 
Expect No Legislation 
Hospital people, perhaps  influ- 


enced by their own strong opposition 
to the Wagner bill proposals, are gen- 
erally of the opinion that no such 
legislation will be enacted in the near 
future, and they are probably right 
in this. However, considerable con- 
cern is being expressed to the effect 
that the voluntary hospitals, as the 
threat of destruction offered by com- 
pulsory Federal health insurance 
diminishes, may find themselves con- 
fronted with equally serious damage 
through Federal hospitalization of 
many millions of the population, es- 
pecially after the war. 
Hospitalization in special institu- 
tions of members of the armed forces 
who require it has become an accept- 
ed function of the Federal govern- 
ment through the Veterans’ Adminis- 
tration, whose present 61,000 hospital 
beds are to be expanded to not less 
than 100,000, according to plans an- 
nounced at the AHA convention by 
Gen. Frank T. Hines, chairman of 
the Federal Board of Hospitalization 


and Administrator of Veterans’ Af- 
fairs. 

At the same meeting it was stated 
by a representative of the Army 
Medical. Corps that the Army now 
has in the continental limits of the 
United States more than 300,000 
beds, of which perhaps 100,000 are 
in general hospitals of a permanent 
character. The knowledge that the 
men and women of the armed forces 
are being thus generously cared for 
in hospitalization as in other respects 
is more gratifying to hospital people, 
if possible, than to any other group 
in the population, and it is worth 
comment that many hospital units 
serving the fighting forces bear the 
names of great civilian hospitals and 
are staffed by doctors, nurses and 
technicians from those hospitals. 


Suggests EMIC Plan 


At the same time, it is none too 
soon to emphasize the obvious sug- 
gestion, that as far as possible the 
facilities of the civilian hospitals all 
over the country be utilized by gov- 
ernment, as time goes on, and the 
wounded are restored to civilian life 
and the return flow of soldiers, sail- 
ors and marines of both sexes begins 
and accelerates. The EMIC program 
offers an excellent example of the 
value of this idea, in that it enables 
the soldier’s family, his wife and 
minor children, to use their home 
hospitals, and pays these hospitals the 
cost of the services rendered. 

The recently-announced program 
of the newly-established Physical Re- 
habilitation Section of the U. S. Pub- 
lic Health Service apparently con- 
templates something of the same sort. 
This program contemplates primarily 
vocational rehabilitation of physically 
handicapped persons in order to en- 
able them to become useful in war 
work. For this purpose, civilians dis- 
abled while in the performance of 
some duty connected with the war, as 
in the Merchant Marine, the Civil Air 
Patrol, etc., are entitled to payment 
by the Federal government of the full 
cost of their rehabilitation. 

All other civilians will be given 
half of this cost, which may include 
hospitalization up to 90 days. It is 
contemplated that State or local agen- 
cies will contribute the other half of 
the cost, although the Federal author- 
ities will meet all State administra- 
tive costs connected with the conduct 
of approved rehabilitation programs. 
All types of medical and surgical 
services required as well as necessary 
appliances will receive similar Fed- 
eral aid, provided for under the Bar- 
den-LaFollette Act of July 6, 1943. 

As long as the existing voluntary 
hospital system is utilized for these 
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ANUARY—a time when you are doubtless 

looking over the past year and making plans 
for the new. In these deliberations of yours, 
new equipment will probably receive your 
careful attention. We suggest you include in 
your plans a 


HEIDBRINK KINET-0-METER 


The Kinet-o-meter takes the uncertainty out of 
the administration of anesthesia—can be relied 
upon to handle any emergency—and enhances 
the technique of the anesthetist. It is also pre- 
ferred for its simple, understandable, safe, 
economical operation, unusual flexibility, and 
sturdy construction. 


The Kinet-o-meter brochure describes in detail 
the 4-gas, 3-gas, and 2-gas Heidbrink anes- 
thesia apparatus and accessories. Write for 
a copy to aid you in equipment planning. 


THE OHIO CHEMICAL & MFG. CO. 


Pioneers and Specialists in Gases and Equipmént 
for Anesthesia, Therapy, Aviation, and Research: 


|=)... 177 MARQUETTE STREET, CLEVELAND, OHIO 
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various purposes there will be no oc- 
casion to feel that any attempt is be- 
ing made to by-pass them in favor of 
a permanent Federal hospital system 
which will eventually be found caring 
for perhaps half of the population. 
Even such war-time and presumably 
temporary measures as the recent 
Executive Order making government 
hospital care available to the families 
of Navy and Marine Corps members 
at $1.75 per day can be regarded as 
reasonable and proper for the dura- 
tion. 

But hospital people are going to 
keep an eye upon all Federal pro- 
posals affecting hospitalization in any 
way, now that they have been placed 
so thoroughly on guard by the all-out 
proposals of the Social Security 
Board and its friends in and out of 
Congress. They would be strangely 
negligent if they did not do so. 





Food Situation 
(Continued from Page 40) 


“In recent months the new regime 
in OPA has done much to eliminate 
the more serious mistakes that were 
involved in the original institutional 
program, and we find it hard to be- 
lieve that the proposed amendment 


will be adopted without some serious 
thought being given to the need for 
excluding this type of consumer 
therefrom. Failure to exempt them 
will simply mean an appreciable cur- 
tailment in their present barely suffi- 
cient allotments and such a move 
would constitute a real backward step 
in this whole program. In addition, 
our institutions are now so terribly 
short-handed that the preparation of 
this new data seems to us a totally 
unwarranted burden. May we re- 
spectfully ask your prompt considera- 
tion of this matter?” 

While no direct response to this 
plea was received, it is fairly evident 
that the conference of January 13 is 
intended to open the whole matter up 
for reconsideration on the basis of 
the manner in which the institutional 
food rationing program has operated 
so far; and without offering any pre- 
diction as to the kind of action which 
might result, or the speed with which 
it will occur, it may not be unduly 
optimistic to venture the hope that 
some improvement in the program 
will occur, at least in the direction of 
delivering hospitals from the labor in- 
volved in preparing reports whose 
real purpose concerns only bars, grills 
and taverns. 

Meanwhile, it has been definitely 


heartening to hospital people to note 
that the magnificent food production 
machinery of the country has func- 
tioned to such good purpose that for 
the time being, at least, supplies of 
practically all food products are 
abundant, in spite of extremely bad 
handling by government agencies. 
The purchasing and storage policies 
of the War Food Administration, 
for a long time subjected to severe 
criticism from informed sources, 
finally had to meet a direct congres- 
sional attack, based specifically on the 
accusation of excessive purchases 
said to have resulted in grave losses 
through spoilage. The WFA prompt- 
ly met this attack by presenting spe- 
cific figures showing in pounds or 
cases the amounts of various items in 
storage for the general consumer pub- 
lic (in the hands of the usual com- 
mercial concerns), in the hands of 
the WFA itself, and in the hands of 
the armed forces. 


Losses Limited 


Aside from these figures, the 
WEA stated that continuous careful 
inspection is maintained on all foods 
in storage for the purpose of pre- 
venting spoilage, and that in conse- 
quence loss for this particular reason 
has been less than $1 per $5,000 
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FOR YOU MR. HOSPITAL BUYER 


Yes, Mr. Buyer, a little suggestion that 
will throw more light on your Glove 
Surgical Supply 
Dealer for WILTEX or WILCO Curved 
Finger Latex Surgeon’s Gloves. 
longer life will reduce your Glove cost 


BBER COMPANY 
facturers of Rubber Slines 





isfaction. 


BENT WOOD FURNITURE 


... for Comfort and Style 


Made of well-seasoned hardwood, beautiful Thonet Bent- 
wood tables, chairs and other equipment are ideal for 
decorating patient’s rooms, wards, recreation halls, cafe- 
terias and other hospital interiors. 
show you newest designs in this strong, sturdy furniture 
which is specially designed for years of long-lasting sat- 
If any difficulty in obtaining this information 
write direct to us. 


Ask your dealer te 








Dept. 
Mepicat CENTER, JERSEY CITY 
HaAtitoran Hospitat, STATEN ISLAND 
St. Luxe’s Hospitat, Cuicaco 


Recently Equipped with 
Thonet Bentwood Furniture 
or Hospitats, New York City 
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1 PARK AVENUE 





1698 Merchandise Mart, Chicago 


NEW YORK 16, N. Y. 


104 Hanover Street, Boston 
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You'll find the exact answer to your 
particular needs in 


STANLEY & PATTERSON Paid 
HOSPITAL SIGNALING EQUIPMENT 
HE Stanley & Patterson complete service includes factory- 
trained engineers who will take a personal interest in your 
problem and give you valuable aid in selecting equipment and 
preparing specifications that will fulfill your requirements per- 
fectly. Nation-wide records of completely dependable service 


have given Stanley & Patterson signaling systems a reputation 


of unqualified leadership. INTER-COMMUNICATING PHONES 


Send for your FREE Catalog! Architects, engineers and hos- 
pital authorities are invited to send for our latest signal 


system catalog now in preparation. It shows many attrac- DOCTORS’ IN-AND-OUT REGISTERS 


tive new developments—so send your request vow and get 
one of the first copies off the press! ° 


STANLEY & PATTERSON DIVISION 


ADRIAN, MICHIGAN 


TERRITORIAL OFFICES IN: ADRIAN, MICH. e ATLANTA, GA. e BOSTON, MASS. e LOS ANGELES, CAL. 
CHICAGO, ILL. e NEW YORK, N.Y. e PHILADELPHIA, PA. e SAN FRANCISCO, CAL. e SEATTLE, WASH. 
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Telephone: 


Miss Edgerly 
Says: 


“The steadily growing scarcity 
of nurses for general duty work 
is a fact which does not have to 
be emphasized to any hospital 
executive. But it ‘points a moral’ 
of self-preservation, now and for 
the future, in connection with 
the nurse recruitment program. 
Let us all do everything we pos- 
sibly can to assist in this Fed- 
erally-sponsored effort to interest 
more young women in becoming 


nurses and in speeding their 
training.” 

Selected Openings 
SUPERINTENDENT, small hospital, 


Illinois, woman preferred. 

DIRECTRESS OF NURSES, large pro- 
gressive Eastern hospital, unusually fine 
woman needed, salary high. 

C@MPTROLLER, New England, must 
be able to supervise and complete 
— Hospital Fund report, $3600 to 
start. 

DIETITIAN, fine hospital, East, execu- 
tive ability necessary, $200. 





Cc : 
= ire chile a es 


Now York Medical Exchange 


4g9 Fifth Avenue, New York, N. Y. 





opposite Public Library 


Murray Hill 2-0676 
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PAT. PEND, 


MADE OF WASHABLE HEAVY WHITE 
DUCK ADJUSTABLE TO FIT ANY FOOT 


For Men and Women 
DURABLE and ECONOMICAL 
Professional Samples and 
Prices Will Be Mailed on 


Request to Hospital and 
Institution Executives. 


KOCH PRODUCTS COMPANY 


294 Washington Street 
BOSTON 8, MASS. 











worth of food purchased and stored 
since lend-lease began. The con- 
gressional check is scheduled to pro- 
ceed, however, for the purpose of as- 
certaining whether there is good rea- 
son for any waste whatever resulting 
from spoilage, and whether WFA 
purchases have been kept within 
proper limits. 

Recent releases from this agency of 
various items, through the Food Dis- 
tribution Administration, an allied 
organization, have indicated at least 
a modicum of truth in the accusation 
of excessive and unnecessary pur- 
chases, causing artificial shortages ; 
and with the current break in egg 
prices due to the release of enormous 
supplies of storage eggs, another in- 
stance is offered. Food market au- 
thorities are even predicting that hos- 
pitals will shortly be offered storage 
eggs free of charge, as they have re- 
cently been presented with other 
items, such as evaporated milk, 
canned fruits and potatoes. 

It is freely predicted, as to eggs, 
that the OPA price ceilings which 
now enable dealers to secure, at or 
near the ceiling price, a much higher 
figure than is warranted by the cur- 
rent abundant supply, will be re- 
moved, in order to enable this item 
to find its own proper level on a 
competitive supply-and-demand basis. 
Expert buyers have for some weeks 
been buying in this fashion, it is un- 
derstood, to considerable advantage. 
Also, the splendid crop of citrus 
fruits has resulted in a sharp drop in 
both point value and in market prices 
for canned juices, the fresh fruits be- 
ing similarly abundant as well as of 
excellent quality. 


Warning on Meat 


Even so, Price Administrator 
Chester Bowles recently issued a 
warning to the effect that the current 
improved meat situation cannot con- 
tinue, and that supplies will become 
steadily less abundant, with a corre- 
sponding advance in point values, as 
the year advances. 

This situation was commented on 
in the December issue of HospiTaL 
MANAGEMENT (p. 39) in which it 
was pointed out that the enforced 
marketing of cattle and hogs due to 
the feed situation would inevitably 
mean reduced supplies later on. It is 
virtually certain that this will be the 
case, and there seems to be little that 
can now be done about it; which em- 
phasizes all the more strongly the im- 
mediate necessity for an intelligent 
revision of the hospital food-ration- 
ing system. 


Dr. MacEachern's Hospital 
Courses Scheduled 


The program in Hospital Administration 
at Northwestern University, Chicago, IIl., 
under the direction of Dr. Malcolm T. 
MacEachern, associate professor in medi- 
cine, and associate director of the Ameri- 
can College of Surgeons, will continue in 
the second semester, opening February 9, 
with two new courses. These are “Per- 
sonnel Management in Hospitals and Allied 
Institutions” and “Business Management of 
Hospitals and Allied Institutions.” Be- 
cause of the demand, it may also be neces- 
sary to repeat the courses given in the 
first semester, “History and Development 
of Hospitals” and “Organization and Man- 
agement of Hospitals.” 

Lecturers who assisted Dr. MacEachern 
in presenting the courses in the first semes- 
ter were: Carl A. Erikson, architect; 
Joseph G. Norby, administrator, Columbia 
Hospital, Milwaukee; Roger DeBusk, 
M.D., executive director, Evanston Hos- 
pital; Thomas R. Ponton, M.D., editor, 
HospirAL MANAGEMENT; C. Rufus Rorem, 
Ph.D., director, Hospital Service Plan 
Commission, American Hospital Associa- 
tion; Graham L. Davis, hospital director, 
W. K. Kellogg Foundation, Battle Creek; 
Maurice J. Norby, research director, Hos- 
pital Service Plan Commission; Warren 
P. Morrill, M.D., director of research, 
American Hospital Association. 

Others were: Margaret DuBois, M.D., 
assistant, Hospital Department, American 
College of Surgeons; Lois Gordner, 
M.Sc.N., director of nursing education, 
Veterans Administration, Hines, Illinois; 
Katherine Mitchell Johnson, B.S., execu- 
tive secretary, American Dietetic Associa- 
tion; Elizabeth H. Tuft, B.S., chief dieti- 
tian, Wesley Memorial Hospital; Mrs. 
Babette Jennings, director, Medical Social 
Service and Outpatient Departments, Chil- 
dren’s Memorial Hospital; Everett W. 
Jones, B.Sc.E., vice-president, Modern Hos- 
pital Publishing Company; L. Marguerite 
Prime, Ph.B., director, Library and De- 
partment of Literary Research, American 
College of Surgeons; and Laura G. Jack- 
son, B.S., director of public relations. 
American College of Surgeons. 


ACS Approves 3,253 Hospitals 
in United States, Canada 


The American College of Surgeons ap- 
proved 3,253 U. S. and Canadian hospitals 
in its new list just released. This is 264 
more than were approved last year. The 
first ACS list of approved hospitals issued 
in 1918, had only 89 hospitals in all. 


Tri-State Committee 
To Meet Feb. 19 


The executive committee of the Tri- 
State Hospital Assembly will meet on 
Saturday, February 19, for breakfast at 
the Drake Hotel. Plans will be completed 
at this meeting for the general sessions 
of the Tri-State annual assembly to be 
held at the Palmer House on May 10, 
11, and 12, 1944. 


HOSPITAL MANAGEMENT, January, 1944 


ON rt St $88 





STIR er — 














The Value 


Isabel M. Stewart, R.N., M.A., chairman of 
the Department of Education, Teachers Col- 
lege, Columbia University, New York City, 
author of the accompanying article tracing 
the past and future of nursing education for 
hospital administrators. Photo by Kesslere 


of Nursing Education as a 


Preparation for Hospital Administration 


With so many nurse hospital ad- 
ministrators here who know more 
about the practical side of this ques- 
tion than I do, I have some hesitation 
in tackling the topic assigned to me 
on this morning’s program. My own 
knowledge of this field has come 
through the program in hospital ad- 
ministration for nurses that we have 
conducted for many years at Teachers 
College, Columbia University. 

I think it may be of some interest 
to you to know a little about this 
pioneer venture—the first formal 
course of its kind and the only one 
I believe, with a continuous history 
of over forty years. I shall try also 
to trace the relationships bet ween 
nursing and hospital administration, 
as well as to indicate some of the 
values in the basic training of nurses 
anc in more advanced courses in 
nursing education for nurses who 
wish to specialize in hospital admin- 
istration. 


Earlier Training Plan 


When the Nightingale system of 
nurse training was transplanted to 
America, the dual system with the 
class distinctions implied in it was re- 

Abstract of a paper read at the educa- 
tional session of the annual meeting of the 
American College of Hospital Administra- 
tors at Buffalo, N. Y., Sept. 13, 1943 and 


reprinted in the ACHA booklet, ‘‘Broaden- 
ing Influences.” 
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By ISABEL M. STEWART 


Chairman, Department of Education, 
Teachers College, Columbia University, 
New York City 


jected as incompatible with our demo- 
cratic traditions. The founders of 
American nursing schools evidently 
believed that Yankee initiative and 
enterprise would supply the leaders 
needed without much effort on their 
part to select and train them. 

For many reasons which I cannot 
enumerate here American hospitals 
did not employ as large graduate 
nurse staffs as the British hospitals 
did and student nurses were expected 
to do most of the administrative work 
in the different departments. Those 
with good executive ability were of- 
ten put in charge of wards early in 
their training and pushed into impor- 
tant administrative posts in hospitals 
immediately on graduation. 

It was not long before nurses them- 
selves recognized that the trial and 
error method of preparation was not 
adequate for the heavy administrative 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Ill. 
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and educational responsibilities they 
were carrying. Through the Superin- 
tendents’ Society (now the National 
League of Nursing Education) which 
was founded fifty years ago last June, 
plans were made with Teachers Col- 
lege, Columbia University, to open in 
1899 an eight-months’ course in Hos- 
pital Economics, which for several 
years was subsidized by these nurses 
out of their own pockets. 


First College Program 


This was the first college program 
for nurses in this or any other coun- 
try, and it was designed especially for 
those preparing for administrative 
positions in nursing schools and hos- 
pitals. No distinction between educa- 
tional or nursing administration and 
hospital administration was made at 
this time and indeed the line is not 
sharply drawn even today. 

The course was put under the Do- 
mestic Science Department and the 
program was at first weighted rather 
heavily with instruction on food pur- 
chasing and preparation, household 
management, including laundry ad- 
ministration, buying of household fur- 
nishings, house planning and the like. 
Students had some courses on edu- 
cational psychology and principles of 
teaching, also a few courses dealing 
with nursing school and hospital ad- 
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The Hospital Auxiliary of Baroness Erlanger Hospital, Chattanooga, Tenn., has recently con- 
tributed this mobile, emergency lamp, with batteries, to use in operations should the power 
fail. Demonstrating the lamp here are Dr. T. C. Williams, Nurse Mrs. Donald Woodruff, 
emergency room supervisor; Student Nurse A. Blake posing as patient, and Mrs. E. H. Spencer, 
a "Pink Lady,"' as members of Auxiliary are called. Photo from Chattanooga News-Free Press 





ministration which were given by the 
members of the committee that ini- 
tiated the new plan. 

One of these members, Adelaide 
Nutting, Superintendent of Nurses at 
the Johns Hopkins Hospital, was ap- 
pointed in 1907 as Professor of In- 
stitutional Administration, the first 
position of the kind ever created. This 
new department prepared dietitians, 
college residence heads, and other in- 
stitutional managers as well as nurs- 
ing school and hospital administra- 
tors. 

Department Created 


An endowment by Helen Hartley 
Jenkins in 1910 made it possible to 
create a separate department in Nurs- 
ing and Health to take care of the ex- 
panded program in nursing education 
and public health nursing. Although 
the old title “Hospital Economics” 
disappeared, individual courses in 
hospital administration were contin- 
ued and a_ separate program for 
nurses wishing to specialize in hos- 
pital administration was later offered 
in the Division of Nursing Education. 

This has never been as popular as 
the other programs, partly no doubt 
because hospitals have not demanded 
‘special preparation for their admin- 
istrators, even though they may re- 
quire it for those in charge of their 
nursing schools, dietary departments, 
and the like. Then too, the competi- 
tion from men in the field of hospital 
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administration, especially for the bet- 
ter paid positions, is greater than in 
other fields that nurses enter. 

In many cases, as you know, a 
nurse cleans up a hospital and nurses 
it along to the point where it is a 
sound going concern, only to find that 
she has created a desirable job for a 
man at double her salary. 


Needed As Administrators 


Most of our students who are in- 
terested in administration seem to feel 
that there is relatively more security 
and more of a future for them in 
nursing school and public health 
work. This does not mean, however, 
that nurses are deserting the field of 
hospital administration. Some go in- 
to it because they think they can 
make their best contribution to nurs- 
ing education and nursing service in 
that way, and I may say frankly that 
is one of the reasons why we at 
Teachers College are interested in 
continuing our program in hospital 
administration ; but it is not the only 
reason. 

We believe that nurses are needed 
in hospital administration, that many 
do a very good job in it and that there 
is a definite place for them there in 
the future as in the past. May I sav, 
here, that we welcome the contribu- 
tion this College is making in setting 
up qualifications for hospital admin- 
istrators that are based on something 
more pertinent and significant than 
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the criteria of masculinity or femin- 
inity.. 

Women hospital administrators like 
other women workers want to be con- 
sidered on their merits. The revival 
of democracy and the extension of 
women’s work during this war will 
undoubtedly help break down that 
Chinese wall of prejudice that has 
kept women from competing on equal 
terms with men in this and other 
fields. 

Preparation of Nurses 


Although both nursing and hospital 
administration have changed a good 
deal in recent years, these fields still 
have a great deal in common. Both 
have been affected by the trend 
toward specialization which has cre- 
ated many new kinds of specialists ; 
for example, dietitians, social work- 
ers, institutional housekeepers, and 
others who have taken over many of 
the functions formerly performed by 
nurses in hospitals. 

But whereas these specialists tend 
to work within a rather circumscribed 
area, nurses continue to carry on a 
wide assortment of functions and to 
be in a sense co-ordinators and gen- 
eral pinch-hitters within the hospital 
and public health field. Certainly 
those in charge of nursing schools 
and hospital nursing services are ex- 
pected to have many strings to their 
bow and the same thing is true, 
though to a lesser degree, of super- 
visors and head nurses and even staff 
nurses and student nurses. 

I am not sure that this quality of 
vicariousness and manysidedness is 
always an advantage, but it is un- 
doubtedly one reason why nurses are 
frequently commandeered for admin- 
istrative positions in which a general 
knowledge of many different kinds of 
activities and a general capacity for 
management are required. 


Trained in Management 


Although they do not always make 
it clear in their announcements, nurs- 
ing schools train their students in 
management as well as in many other 
arts. We may say that basic nursing 
education includes elementary hospi- 
tal management or state, as I think 
we should, that management is an 
essential part of nursing, not some- 
thing added to it. 

Nursing is a branch of economics 
just as homekeeping is; and econom- 
ics means literally “household man- 
agement.” A good homekeeper must 
be a good household manager and a 
good nurse must be able not only to 
economize and foster the vital forces 
of the human organism but also to 
organize and administer efficiently 
and healthfully the environment in 
which patients live, whether that is a 
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Specialization isthe secret of Master success 
By concentrating entirely upon hemostatic ring forcep$ 
and surgical scissors, Master has performed 

a modern miracle in producing 


surgical instruments of the finest precision. 





MASTER SURGICAL INSTRUMENT CORPORATION 


IRVINGTON - NEW JERSEY 


FOR DISTRIBUTION TO DEALERS OF REPUTATION THROUGHOUT THE 
AMERICAS ° MERCHANDISE AVAILABLE FOR IMMEDIATE DELIVERY 





hospital or nursing home or just an 
ordinary home. 

Student nurses learn to manage, 
first, a small unit of the hospital, such 
as an individual room, or a bedside 
unit, but they are taught many things 
about the hospital as a whole. They 
must know their way about the hos- 

‘pital, must understand what the dif- 

ferent departments are for and their 
relationships, what happens to pa- 
tients from the time they enter until 
the time they leave, and how the 
whole machinery of the hospital 
works. They have to help operate a 
good deal of that machinery, to. co- 
ordinate the work of the many differ- 
ent people who help to care for pa- 
tients, to keep the environment clean, 
sanitary and attractive, to meet vis- 
itors, make endless reports, and keep 
things running smoothly and efficient- 
ly in addition to nursing individual 
patients. 


Rotated in Departments 


In their clinical experience they 


are rotated through many of the hos- 
pital departments, including the op- 
erating room, out-patient department 
and dietary department, and they be- 
come generally acquainted with the 
requirements and operation of these 
different divisions. By the time they 
have reached their senior year, stu- 
dent nurses have learned, almost un- 
consciously, many basic administra- 
tive principles and practices and they 
are judged not only by their actual 
care of patients but by their ability 
to organize and plan their work, take 
responsibility, meet emergencies, co- 
operate with other workers and take 
charge when the situation demands. 

Probably no one but a nurse real- 
izes fully what night duty in a busy 
ward means in terms of planning and 
managing, yet student nurses are 
assigned fo such experiences from 
their first year on. Under the night 
superintendent they actually run 
many hospitals when the regular ad- 
ministrative staff and the other ex- 
perts are asleep. 

If one compares this training with 
that of the medical student or the 
student dietitian or social worker, the 
differences in the basic preparation 
will be apparent. 


Need Further Study 


I have not mentioned here the theo- 
retical instruction that nurses get in 
such subjects as anatomy and physi- 
ology, bacteriology, chemistry, sani- 
tation, dietetics, sociology, psychol- 
ogy, professional ethics and the clin- 
ical subjects. I wish I could say hon- 
estly that the average nurse gets a 
sound scientific foundation in these 
branches of knowledge. 

She does get a general introduc- 
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This is the uniform designed to keep Army 
nurses warm this winter. Signal Corps Photo 





tion to a wide range of subjects use- 
ful to a hospital administrator, but in 
most cases nurses who want to spe- 
cialize in this field will have to rein- 
force their scientific foundation in the 
period of advanced study. 

In trying to identify the values of 
the basic preparation of the nurse we 
are apt to overlook not only the in- 
tangibles but the very obvious advan- 
tages of living in the hospital environ- 
ment for three years, learning its 
language, becoming acclimatized to 
its rather highly charged atmosphere 
and getting acquainted with sick 
people. 

Absorbed in Training 


Many things that the business man 
or the engineer or even the clergyman 
or social worker coming into the hos- 
pital field takes months or years to 
learn the nurse has unconsciously ab- 
sorbed during training. 

I realize that there are some dis- 
advantages as well as advantages in 
such an experience, that the nurse 
hospital administrator may have to 
unlearn some of the attitudes and 
habits she acquired in her student 
days. A hospital trustee told me re- 
cently that nurses were handicapped 
in hospital administration because 
they had been taught too much re- 
spect for the doctors to manage them 
properly. 








Nurses have a few ideas on that 
subject too, though they do not us- 
ually say much in public about them. 
You may find them in that unpub- 
lished volume, “What Every Woman 
Knows.” 

Vary as Leaders 


Of course, nurses vary in their ex- 
ecutive and leadership ability just as 
doctors or teachers or other profes- 
sional people do. Many are attracted 
into nursing, however, because it 
gives more of an outlet than many 
vocations do for this kind of ability. 
Their basic training gives them a 
chance to show what thev can do as 
leaders and managers and also to de- 
cide whether they want to go on in 
some field of administrative work. 

Hospitals and nursing schools are 
always looking for head nurses and 
other junior executives and they are 
likely to find a place for any promis- 
ing young graduate who is willing to 
start at the bottom and work up. This 
has been the traditional method of 
training both nursing school and hos- 
pital administrators, but as previously 
stated, nurses long ago discovered 
that they needed something more than 
experience, even experience in a good 
hospital under the supervision of 
competent administrators. 

They have also discovered that 
young graduate nurses get ahead 
more rapidly and do better work 
when they combine some systematic 
study with well-selected practical ex- 
perience, instead of waiting until they 
are nearly ready for one of the more 
responsible positions and perhaps tak- 
ing a few special courses to polish it 
off. 


What Kind of Preparation? 


While the basic training may give 
the nurse a good start toward a career 
in hospital administration, this cer- 
tainly needs to be rounded out and ex- 
tended in many ways. It is obvious 
that nurses do not need exactly the 
same kind’ of preparation that would 
be suitable for those with a business 
or engineering background, for ex- 
ample, or even for those who come 
with previous training in medicine or 
public health or social work. 

Many of the elements in the prep- 
aration would be the same for all, but 
each group needs to consider its own 
special assets and deficiencies and 
then build up a program of theory 
and practice to meet its own needs. 
All of us have to be realistic also and 
consider what we can find in the way 
of educational resources that can be 
fitted into such a program. 

Educational institutions are doing 
a great deal more than they did a few 
years ago to bring together and make 
available organized courses for those 
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HIGHER OPERATING EFFICIENCY 
With this remarkable self-contained instrument, the surgeon carries real “suture capacity” 
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who wish to study administration in 
its varied aspects, for example, pub- 
lic administration, business adminis- 
tration, personnel administration, ed- 
ucational administration, household 
administration, and the like. While 
hospital administrators will find much 
they can use in such courses, it is 
difficult to piece together a complete 
or well-rounded program from such 
materials alone. 


Outline of Program 


I shall try to give you in the few 
moments I have left a brief outline 
of the program for the nurse who 
chooses hospital administration as her 
major field of specialization. First, 
let us consider what we call her gen- 
eral academic requirements because 
practically all of these nurses enter 
for a degree program, either a bache- 
lor’s or a master’s depending on their 
previous preparation. 

Unless she has had considerable 
academic work beyond high school, 
she is required to take college courses 
in English, history, science, econom- 
ics, sociology and public speaking. 
I realize that some of you may think 
all this quite outside the real job of 
hospital administration, but I can 
assure you these courses help to fill 
in some cultural gaps that are just as 
handicapping to the administrator as 
technical deficiencies; moreover they 
supply many of the basic principles 
that such students need in their tech- 
nical courses. 

Because we are a part of a school 
of education, there are a few required 
courses in the foundations of educa- 
tion. One of these is educational psy- 
chology which we consider as essen- 
tial for administrators as for teach- 
ers. Another is the philosophy of 
education which deals, among other 
things, with human relationships and 
the fundamental principles governing 
them. Modern schools of education 
put much emphasis on the principles 
of democracy, also on the study of 
society and social trends which are of 
concern to hospital administrators as 
well as to those who work in public 
schools and other social institutions. 


Would Like Internship 


This part takes fully half of the 
program (usually at least a year), 
although for those with previous col- 
lege education it cakes much less. The 
other part is devoted to the more 
specific professional and _ technical 
courses and includes some observa- 
tion and practice as well as theory. 
We would like to have more time for 
practice in the form of an internship 
in a well managed hospital, but so 
far this has not been possible except 
in one or two cases because of the 
time involved. 
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The fact that our students have 
had considerable previous experience 
in hospitals makes it possible for them 
to get a good deal from excursions 
and from the few weeks of observa- 
tion and participation in a hospital 
which usually comes at the end of the 
course. In addition to the major 
course in hos pita! administration 
which runs through one year, they 
have a selection of courses in institu- 
tional administration which deal with 
management, housekeeping, dietaries 
and purchasing. 

They also have courses in sanitary 





science and household engineering 
(mainly applied physics), and many 
of them take a course in public health 
administration which gives them a 
better knowledge of federal, state, and 
local health and social agencies and 
community relationships. They also 
find very helpful a course in person- 
nel administration that deals with 
personnel policies and labor problems. 
On the business side they have an 
introduction to accounting and office 
management, the handling of finances, 
the making of budgets, and other 
common business procedures. 


Walter, Parran, Wickenden Ask 
for Cadet Nurse Enlistments 


Dr. Thomas Parran, Surgeon Gen- 
eral of the U. S. Public Health Serv- 
ice, Federal Security Agency, has 
made an appeal for young women to 
enter the field of nursing and an- 
nounced the opening of a campaign 
to recruit for spring classes of schools 
of nursing. The campaign, a part of 
the U. S. Cadet Nurse Corps recruit- 
ment program to enroll at least 
65,000 new student nurses this year, 
will run through January. 

All available media are being used 
to stress the critical shortage of 
nurses, the service rendered by the 
Cadet Nurse Corps and the profes- 
sional education offered cadet nurses, 
of value now and for the post-war 
years, the agency said. 

“Security of the national health de- 
mands that this campaign be a suc- 
cess,” Dr. Parran said. “There have 
never been enough nurses. Today this 
shortage has reached the danger 
point. The Cadet Nurse Corps was 
established only six months ago, and 
its beneficial effect is already being 
felt in our understaffed and over- 
crowded hospitals. We need thou- 
sands of superior young women en- 
rolled as new student nurses, how- 
ever, to maintain even minimum 
hospital service and to hold health 
services at a safe level. The unusual 
opportunities for professional educa- 
tion without cost under the Bolton 
Act should ensure that the quota will 
be met.” 

Frank J. Walter Joins Plea 

Dr. Parran’s plea for more student 
nurses was pointed up in the appeal 
of Mrs. Elmira B. Wickenden, ex- 
ecutive secretary of the National 
Nursing Council for War Service. 
Mrs. Wickenden said: 

“Nursing schools must enroll many 
thousands of well-qualified new stu- 
dent nurses in the U. S. Cadet Nurse 


Corps. The National Nursing Coun- 
cil for War Service is calling upon 
its State and local recruitment com- 
mittees to re-double their efforts.” 

Frank J. Walter, president of the 
American Hospital Association, and 
Dr. James E. Paullin, president of 
the American Medical Association, 
also urge the rapid recruitment of 
new student nurses. 

“An acute shortage of nursing 
service exists in the hospitals of the 
nation,” Mr. Walter said. “It is im- 
perative that recruitment for the U. 
S. Cadet Nurse Corps be stepped up 
at once to the highest possible speed.” 
Dr. Paullin said: 

“Because of the shortage of grad- 
uate nurses, it is necessary at this 
time to increase the number of stu- 
dent nurses. It is our duty and obli- 
gation to encourage the enlistment of 
well-qualified young women.” 

Mrs. John L. Whitehurst, presi- 
dent of the General Federation of 
Women’s Clubs, points out that par- 
ents of these qualified young women 
have a definite obligation to encour- 
age them to consider nursing as a 
profession. 

“Parents should emphasize the val- 
ue of such education as one of the 
finest preparations for marriage and 
motherhood — design for successful 
living,” said Mrs. Whitehurst. “This 
is in addition to the personal satisfac- 
tion their daughters will find in ren- 
dering a real service to humanity.” 

“There are more student nurses 
now in training than at any previous 
time, as a result of the U. S. Cadet 
Nurse Corps program,” said Dr. Par- 
ran, “but the need for nurses is un- 
precedented, both for the present and 
the post-war years. Young women 
have an opportunity to combine war 
work with education for a lifetime 
profession.” 
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LOST but not in the closed incision! 


Curity Radiopaque Dressings can’t get lost 
in the one most critical place. 


For Bauer & Black research pioneered and 
perfected an X-ray impermeable element 
that’s clearly shown by any X-ray of diag- 
nostic quality. Its shadow cannot be mis- 





TRAPPED by a special cloth filter! 


Breath-borne droplets aren’t merely deflect- 
ed by a Curity Surgical Mask. . . they’re 
trapped. A special filtering cloth insert does 
the trick... and the generous tailoring, an 
exclusive development of Bauer & Black 


Producis of 


Division of The Kendall Company, Chicago 
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nsitancn TO IMPROVE TECHNIC...TO REDUCE COST 


taken for body structure or artifact. It’s 


soft, non-toxic. . . and its color makes it 
impossible to confuse Radiopaque Dressings 
with ordinary postoperative dressings. 


Use Curity Radiopaque Sponges and 
A.B.D. Packs routinely... and let simple 
X-ray ease your mind about “lost” dressings. 





Phantom view shows roominess and comfort of Curity Surgical Mask 


research, closes all gaps at cheeks, under 
chin, across nose .*. . without any feeling of 
cramped tightness. 


Put protection first . . . use Curity Surgical 
Masks. 
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Capt. M.Walker Made Head of 
Cadet Nurses in Army Training 


Captain Mary C. Walker, Army 
Nurse Corps, former Assistant Di- 
rector of the Colorado State Board of 
Nurse Examiners, has been named to 
supervise U. S. Cadet Nurses enter- 
ing Army hospitals for six months’ 
affiliation and training. 

Under the training and orientation 
program, in which approximately 30 
Army hospitals will participate, the 
students, all senior cadets, voluntar- 
ily take the six-month Army course, 
after which they assume either civilian 
or military nursing duties. While 
taking the Army course, they will be 
provided by Captain Walker with 
qualified Army nurses as educational 
directors and clinical instructors. 
Every ten senior cadets affiliated 
with the Army can relieve eight 
Army nurses for overseas duty, she 
explained. ; 

Captain Walker is a graduate of 
the Colorado Training School, Den- 
ver, Colorado, and of Illinois Wes- 
leyan University, Bloomington, IIli- 
nois. She did post-graduate study in 
Nursing Education at Colorado State 
College of Education and Columbia 


Captain Mary C. Walker, Toulon, Ill., Army 
Nurse Corps, who has been designated to 
supervise U. S. Cadet Nurses entering Army 
hospitals for six months affiliation and train- 
ing. Approximately 30 Army hospitals are 
participating in the program. After the com- 
pletion of the Army course, the graduating 
nurses will assume either civilian or Army 
nursing duties. Captain Walker is currently 
on duty in the office of the Surgeon General 


Teachers’ College, Columbia Univer- 
sity, New York, New York, and 
since has held responsible positions at 
Lincoln General Hospital, Lincoln, 
Nebraska, and at the Colorado Train- 
ing School. A resident of Toulon, 
Illinois, she currently is on duty in 
the Surgeon General’s Office, of the 
Army Service Forces, Washington, 
ie a 

Referring to the need for senior 
cadet nurses, Captain Walker said: 

“The great number of war wound- 
ed coming back from the fighting 
fronts makes this affiliation highly de- 
sirable, both from the nurses’ view- 
point and from our own, for all types 
of diseases are encountered, and cases 
of fractures, burns, amputations and 
many types of wounds are being re- 
ceived in hospitals here at home much 
faster than they were in the last 
war.” 

During their six months’ association 
with the Army Nurse Corps, cadet 
nurses will receive approximately 120 
hours of instruction in all branches of 
surgical nursing, medical diseases, 
communicable diseases, tuberculosis 
and psychiatry under a program in- 
cluding ward clinics, demonstrations 
and seminars. Students also will be 
given instruction in calisthenics, mili- 
tary drill and military courtesy, and 
defense against gas and other forms of 
warfare. 





These disposable closures 
save Nurses time! 


In hundreds of hospitals from coast to coast the 
Quicap technique is shortening the time required 
With Quicaps, 


to seal infants' nursing bottles. 


Nurses and Nurses’ Aides find that they can seal 
three bottles in the time it used to take to seal one 


—with less effort. There is no rubber for tired 
fingers to stretch and adjust, no broken fingernails; 
far less danger of tipping bottles over with result- 
ant scalding, breakage or wastage. After feeding 
times, there are no caps to collect, inspect and 
sterilize. Quicaps are disposable! 


felite-]-Mea}i(- 1a 
holds Cello- 
phane cover 
in place for 
tight, germ- 
proof seal 


PATENTED 


QuIcAPs 


DISPOSABLE 


NURSING BOTTLE CLOSURES 


No doubt there are a number of hospitals not far from yours in which hygienic 
Quicaps are serving as the sole, preferred method of sealing nursing bottles. We 
will be happy to have you refer to them as to their experience and satisfaction 


with Quicaps. 


So far as our records disclose, wherever Quicaps have been 


introduced into hospitals, their permanent use has been adopted, even after the 


severest tests. An unbroken record! 


The Quicap Co., Inc., Dept. M-1, 233 Broadway, New York 7, N. Y. 
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Nursing School Issues 


Fine Booklet 


One of the finest stimulants to capable 
young women to take up the study of nurs- 
ing, issued in recent months, is a booklet 
just released by the Methodist School of 
Nursing, Indianapolis, Ind. The school is 
associated with Methodist Hospital of 
which John G. Benson is general super- 
intendent. 

Starting with a cutout cover on which 
is the title “Your Question Answered”, 
there is a followup title page on which is 
a girl’s picture and the question “What 
Can I Make of My Future?” 

“Be a Nurse” urges the foreword and 
the booklet then does a magnificent job 
of telling in word and unusually good 
photographs what a student nurse does at 
the Methodist School of Nursing. Having 
aroused the prospect’s interest, the booklet 
concludes with more detailed information 
about the school. 

The booklet is the same size as the new 
U. S. Cadet Nurse Corps booklet, “Enlist 
in a Proud Profession’, in which young 
women are urged to take up the study of 
nursing not only for patriotic reasons but 
also to have a life profession. This book- 
let, too, is profusely illustrated with a 
cover in colors. It is issued in limited 
numbers by the Division of Nurse Educa- 
tion of the U. S. Public Health Service. 


Grants $35,000 for 
Hospital Study 


A $35,000 grant has been voted by the 
Kellogg Foundation for a study of post- 
war hospitalization needs in the United 
States to be made under the direction of 
the American Hospital Association. A sim- 
ilar amount has been given by the Com- 
monwealth Fund providing the balance of 
a $100,000 two-year budget is secured. 
The AHA already has voted $15,000, leav- 
ing an equal amount still to be secured. 
Funds on hand may open the way for the 
beginning of the study. 


$250 Grant Given for 
Nursing Research 


The Psychological Corporation has 
granted Helen Nahm, University of Minne- 
sota, $250 to make an “Evaluation of 
Some of the Outcomes of the Nursing 
School Curriculum.” 


Four Army Nurses Retire 

Four U. S. Army nurses who are retir- 
ing March 31, 1944 are: Capt. Frances 
M. Steele, who trained at Maryland Gen- 
eral Hospital, Baltimore; Lt. Col. Anna A. 
Montgomery, a graduate of Starmont Hos- 
pital, Topeka, Kans.; 1st Lt. Alice I. 
Akeley, a graduate of East Liverpool (O.) 
City Hospital, and Ist. Lt. Annie L. Bird, 
who trained at Lowell (Mass.) Corpora- 
tion Hospital. Capt. Steele served 35 
years. The other three are completing a 
quarter century of service. 











HOSPITAL MANAGEMENT, January, 







TL eveloft ed in 


coop ervalton 







wilh a 
Doxen Ke) 













McKESSON’S | 
A-200 PYRINATE | 







which kills CRAB, HEAD and BODY LICE and their 
eggs in one application—was developed in cooperation 
with Dr. Walter K. Angevine of Washington, D. C. 
8,000 clinical tests in the District of Columbia Jail have 








proved this non-irritating, non-poisonous preparation 





more effective than any other preparation ever used. 





Laboratory tests in which A-200 was fed in large 





quantities to experimental animals over a considerable 






period of time also proved this modern preparation 





non-toxic. 






Convenient to use, McKesson’s A-200 has a low 





melting point and can be easily spread on the hairy 





parts of the body. 15 minutes contact is all that’s 





necessary in most cases. Easily removed with soap and 





warm water. 












Founula 


McKesson’s A-200 is a special Oleoresin of Pyretheum 
and Oleoresin of Parsley Fruit incorporated in a suitable 
base. The active principles, Pyretheum I and Pyrethrin II 
are harmless to warm-blooded animals, including man. 
We shall be pleased to send you a professional sample 
upon request. 
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U. of Minnesota Gives Student 
Nurses Rural Hospital Experience 


An experiment in rural hospital 
experience for senior students, be- 
lieved to be the first of its kind in 
the country, has been completed by 
the School of Nursing of the Uni- 


versity of Minnesota, according to a ° 


report received by Lucile Petry, di- 
rector, Division of Nurse Education, 
U. S. Public Health Service, Federal 
Security Agency, from Doctor W. C. 
Coffey, president of the university. 
“Minnesota has demonstrated the 
value of two important points stressed 
in the National nursing program,” 
says Miss Petry, “in providing a 
broader experience during the senior 
period, and an increase in nursing 
service through affiliations.” She adds 
that these have been major considera- 
tions in planning the Senior Cadet 
period of the U. S. Cadet Nurse 
Corps which is administered by the 
Division of Nurse Education. 
Doctor W. C. Coffey, president of 
the university, reporting on the suc- 
cess of the experiment, points out 
that it was undertaken at this time 


primarily to prepare students to meet 
the nursing needs of the rural areas, 
where the shortages in hospital serv- 
ices are attributable in part to lack 
of understanding of the opportunities 
for service. 


The major purposes were: to ac- 
quaint the students with technique 
and equipment, and to familiarize 
them with some of the problems of 
smaller hospitals; to enable them to 
secure a more complete picture of 
patient care by seeing the back- 
ground from which the patient comes 
and by learning of the contributions 
made by various groups in the com- 
munity, along with their existing in- 
ter-relationships; and to provide, 
through the students themselves, as- 
sistance to the rural hospitals in their 
nursing service; and to insure more 
adequate rural medical care by at- 
tracting more nurses to work in rural 
hospitals upon graduation. 


Four Groups in Test 
The trial period in this experiment 
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was divided into two terms, June 14 
to July 25, and July 26 to September 
5, and provided experience for four 
different groups of senior students. 
The two rural Minnesota Hospitals 
cooperating were Itasca County at 
Grand Rapids, and Wesley Memorial 
at Wadena. Both are on the ap- 
proved list of the American College 
of Surgeons, and both had bed capac- 
ities of just under 50. In addition, 
each had approximately a dozen bas- 
sinets to accommodate new-born 
babies. 

“All of the participants . . . the 
School of Nursing, the nurse coordi- 
nator, the senior students, and the 
hospitals . . . without a single dis- 
senting voice attest to the success of 
the experiment,” says Doctor Cof- 
fey. “As one of the hospital super- 
intendents put it, the student is 
brought face to face with the fact that 
rural hospitals do some of the finest 
work in both medicine and surgery, 
that rural hospitals have the most 
modern equipment; that rural doc- 
tors are just as capable as the doc- 
tors in the city; and last but not 
least, that the people in the rural 
areas are just as wholesome, ambi- 
tious, friendly and educated as the 
average person in the city. It is ex- 
pected,” concludes Doctor Coffey in 
his report, “that this successful ex- 
periment will result in its continuance 
at the University of Minnesota and 
in its widespread adoption in other 
parts of the nation.” 





Propose Stamp to 
Honor Nurses 


The idea of inducing the Federal govern- 
ment to issue a stamp in honor of the 
nursing profession, preferably carrying a 
picture of Florence Nightingale, as a means 
of stimulating interest in National Hospital 
Day, has for several years been urged by 
John Olsen, superintendent of the Rich- 
mond Memorial Hospital of Prince’s Bay, 
Staten Island, N. Y., who is one of the 
most enthusiastic and consistent cele- 
brants and advocates of the annual event. 
The following editorial which appeared re- 
cently in the Suracuse, N. Y., Post-Stand- 
ard, is a typical comment on the idea: 


A STAMP TO HONOR NURSES 
URGED 

Superintendent Carl P. Wright of the 
New General Hospital of Syracuse passes 
along a recommendation that the govern- 
ment should dedicate an issue of stamps 
to America’s nurses. 

We second the motion. 

We do not know of any branch of ser- 
vice that is more justly entitled to such an 
honor. American nurses, whether they are 
serving abroad or at home in the army or 
navy or quietly but efficiently carrying on 
their work in civilian hospitals, are doing 
one of the most vital jobs in America to- 
day. 
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Problems in Securing Formerly 


Active Nurses in Rochester, N. Y. 


The Procurement and Assignment 
Committee of the Monroe County 
War Council for Nursing Service has 
had as one of its most important func- 
tions the task of interesting the so- 
called inactive nurse in returning to 
nursing duty on a part-time basis for 
the duration. Through the generosity 
of the City War Council, a full-time 
executive secretary, stenographic 
assistance, office space and equipment, 
supplies and telephone service have 
been provided for this purpose. 

Since June 1943, when the Nurses’ 
War Service Bureau officially opened 
in the Civic Exhibits Building, a con- 
tinuous and concerted effort has been 
made to locate and put to work as 
many unemployed nurses as possible. 
An inventory of all registered nurses 
in the county was first established 
providing information concerning 
each nurse relative to present employ- 
ment, if any, home conditions, de- 
pendents, age, etc. 

Many methods were used to com- 
pile this information: letters, tele- 
phone calls, personal interviews and 
publicity consisting of newspaper 
articles, exhibits, pictures of older 
nurses back at work, radio skits and 
announcements, etc. To date, over 
one hundred part-time nurses are 
now working in Rochester hospitals. 
The average working week for these 
women is from 15 to 20 hours. 

In the program described above 
many difficult problems are encoun- 
tered, some of which are not easily 
solved. It is hoped that listing these 
problems here may elicit valuable 
suggestions and help. 

1. Transportation. — (Solution) : 
Extra gasoline has been obtained for 
these nurses in many cases. 

2. Salaries—(Solution) : In Aug- 
ust 1943, salaries for all staff nurses 
were raised. 

3. Some hospitals insisted on 
nurses taking a refresher course, for 
which they had neither time nor much 
interest—(Solution): Hospitals 
agreed to educate the nurses on the 
job. 

4. Difficulty was experienced in 
some hospitals in arranging for spe- 
cial working hours for the nurses, 
necessitated by their home responsi- 
bilities —(Solution): Hospitals 
agreed to be more flexible and adjust 
to the hours the nurses can give. 

5. Care of young children. Many 
Reprinted from the Rochester (N. Y.) 


7 Hospital News Letter of Dec. 3, 





mothers could give a few hours a 
week if they could be assured of ade- 
quate care of their children in their 
absence.—( Partial Solution): Nurs- 
ery schools have been organized in 
increasing numbers. Also, some 
mothers have been taking turns car- 
ing for each other’s children. 

6. Objection by husbands to the 
point of actual prevention of wives 
returning to work. This is a real 


problem, and so far, no solution has 
been found. 


7. Physical disability. A rather 
alarming number of the nurses in our 
inactive file are ineligible because of 
illness or physical disability. 

The foregoing brief and incom- 
plete story of the work being done at 
the Nurses’ War Service Bureau will 
serve at least to point out that organ- 
ized effort has been and is being ex- 
erted to provide nursing care in the 
community. However, to meet the 
need which grows greater each 
month, many more retired nurses 
must return to nursing duty. 








Regular $175°° Universal Operating Table 


Only Q ar. 


$107.50 F.O.B. Los Angeles 


@ Heavy steel pips, electrically welded, frame 
@ Steel top measures 20 by 72 inches (78 inches extended) 
@ Finished in baked-on white Duco enamel 
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Ideal for the major or minor surgery or emergency room 


Thousands of these tables were ordered by the medical department of the U. S. Army at the begin- 
ning of the war. Now, due to realignment of purchase schedules, the army has found that a few 
hundred more tables were ordered than required by the armed services and so, we were given per- 
mission by the army procurement officials to offer these extra tables to our regular customers. The 
savings is yours. 

Truly universal, this table is practical for many types of work. Most desirable positions for major 
and minor surgery, G-U, gynecological, rectal, and ear, nose and throat work are easily obtained. 

Made to rigid government specifications, the quality of materials and workmanship in the Universal 
table is assured. Detailed description will be sent on request. 

BP645914—Universal Table, complete with leg holders, heel stirrups, shoulder supports, anesthetist’s 
screen, cloth panel and leg holder straps. 


ee ara oor ga ares Ga, y wie 6 lace bois Aves <.0.6,0.0-005:9'8 09 0 46,H EUS RS MOK CS GRC K aa eR aS $ 95.00 
NITE EC rae a arn gs 6. dle gcc aid sb bin'e.0 9: 6300 6016 506 6 6-e he OREMA MCE TE MOS DO EeCCES 107.50 
10.00 


BP6668—Set of Leatherette Covered Cushions... ce iccic cccc cs ceccccscccccescccvescene 
Sharp & Smith Hospital Division 


AIS} a. s. ALOE COMPANY 


St. Louis, Mo. ° Los Angeles, Cal. 

















ARO-BROM 


THE DIFFERENT 
HOSPITAL ANTISEPTIC 


Fehon segecr change in the molec- 
ular structure of cresol 
makes a tremendous difference! 
Simply by tacking on a few atoms, 
ARO-BROM G. S. was born—an 
effective, entirely different hospital 
germicide. 


Aro-Brom has a pleasant odor. It 
is non-toxic and non-corrosive... 
harmless to hands and to rubber 
gloves and sheeting . . . SAFE for 
any hospital use. Its low surface 
tension gives Aro-Brom excellent 
penetration characteristics. Most 
important, Aro-Brom has excep- 
tional germicidal properties (a 
dilution of 1 to 600 kills E. Typhi 
in 10 minutes). Thus it can be eco- 
nomically used for large scale dis- 
infection of furniture, floors and 
bedding. Many of the nation’s larg- 
est institutions have used Aro-Brom 
for years. Write for full details. 


ARO-BROM G. S. is another prod- 
uct of the research laboratories of 


The GERSON-STEWART Ceo 


LISBON ROAD CLEVELAND, OHIO 
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Sydenham Hospital Becomes 
First Inter-Racial Institution 


An inter-racial hospital, staffed by 
colored and white physicians with a 
board of trustees of white and colored 
citizens of New York will soon 
function in Harlem, according to 
an announcement made by Joseph 
Martinson, president of the Syden- 
ham Hospital. An enlarged hospital 
board will begin to function at once. 
For 52 years Sydenham Hospital has 
functioned as one of New York’s out- 
standing hospital centers. 

This new venture in public health 
and private health will provide for 
the first time in Harlem a voluntary 
inter-racial hospital having all the 
rights and privileges of other volun- 
tary hospitals in New York, such as 
tax exemption, support by the city, 
support from the Greater New York 
Fund and United Hospital Fund, and 
taking its place on a parity with New 
York’s 86 other voluntary hospital in- 
stitutions. 

The Sydenham Hospital was found- 
ed in 1892, has 181 beds, 30 bassinets, 
has been approved by the American 
College of Surgeons, and both from 
the standpoint of its reputation and 
its history has stood in the forefront 
of New York hospitals. In making 
the announcement Mr. Martinson 
said that every safeguard will be tak- 
en to insure the inter-racial character 
of a lay board of trustees, medical, 
nursing, technical and other staffs 
and full use of all of its facilities to 
all persons regardless of race, religion 
or national origin. “This hospital is 
being so organized,” said Mr. Mar- 
tinson, “‘as to provide qualified Negro 
physicians through staff positions 
with opportunities to hospitalize and 
care for their own patients and to im- 
prove their own medical competency. 


Founded on Basis of Equality 


The hospital will provide private or 
ward accommodations just as other 
voluntary hospitals do, that is, ac- 
cording to the patient’s ability to pay 
or not to pay. 

Mr. Martinson stated that this hos- 
pital pledges itself to set a pattern 
for initiating the inter-racial prin- 
ciple in other hospitals and that every 
effort will be made to establish it as 
a precedent so that more Negro physi- 
cians who are qualified may find 
places in other voluntary hospitals. 
“This hospital,” he reiterated, “is 
founded on the principles of equality 
in every phase of its professional and 
scientific being.” 

From the standpoint of Harlem it- 


self, a community of 300,000 citizens, 
embracing 26 racial groups, this hos- 
pital will provide the first voluntary 
hospital which adheres to and pro- 
claims inter-racial equality in hospital 
service in all its phases. 


Has Two Ambulances 


The hospital is an eleven story 
modern fireproof building with facili- 
ties for clinical and research services. 
Its entrance is at Manhattan Avenue 
and 123rd Street. It has two ambu- 
lances which will go out on free serv- 
ice comparable to other voluntary 
hospitals through arrangements made 
with the City of New York. 

The organization committee, which 
was sponsored by the New York Ur- 
ban League, has now accomplished 
one of its objectives and it will con- 
tinue to work on its second objective, 
the integrating of Negro nicdical, 
nursing and technical personnel into 
all hospitals in New York City. Its 
secretary is Goode A. Harney. 

The present board of Sydenham 
continues as follows: Joseph Martin- 
son, president; Michael J. Merkin, 
first vice president ; Edwin C. Boas, 
second vice president; Benjamin H. 
Roth, secretary and treasurer; Sid- 
ney Cross, Leon Schinasi, Sidney 
Jarcho, Harold Price, Saul E. Lor- 
berbaum, Leo Cohen, Ralph Engel. 

The twelve new members elected to 
the board are: A. A. Austin, William 
T. Baldwin, Alan L. Dingle, Stephen 
P. Duggan, Jr., James H. Robinson, 
Ferdinand C. Smith, George W. Har- 
ris, Harriet Shad Butcher, Harry C. 
Oppenheimer, William S. Paley, 
Frank M. Totton, William H. Kil- 
patrick. 





Hospital Series 
on New York Radio 


The first of a series of at least eight 
weekly broadcasts over Station WNYC, 
the New York City municipally-owned 
radio station, was presented at 8 o’clock 
on the evening of January 3, with John H. 
Hayes, administrator of Lenex Hill Hospi- 
tal, and president of the Greater New York 
Hospital Association, answering rapid-fire 
questions about the difference between hos- 
pital and hotel service, among other things, 
Alfred L. Golden, director of the publicity 
department of the Associated Hospital 
Service, being the interlocutor. 

Listeners are invited to ask questions, 
voice complaints and describe  inter- 
esting hospital experiences for the benefit 
of future programs, which will present 
both interviews and dramatizations on hos- 
pital subjects. 
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Economy Suggestions Offered 
for the Operating Room 


By ANNA M. O'NEILL, R.N. 
Author of “Operating Room Technic" 


All the old rubber gloves that are beyond 
repair are cut into circular bands % inch in 
width. The cuffs making the large size 
and the fingers making the small size, they 
make very good gum bands now that rub- 
ber is scarce. 

All the knife blades are sharpened each 
day. They can be used for ten or more 
operations before discarding. 

All the needles bent or having the points 
blunted are straightened and sharpened. 

Whenever it is practical and the con- 
sent of the surgeon has been obtained, a 
metal catheter is used instead of a rubber 
one; for example, in catheterizing a pa- 


tient before operation as in the case of a 
hysterectomy. 
Now that Three-in-One Oil is very 


scarce for instruments, it was found that 
it was being wasted by pouring it from 
the bottle. A rubber nipple discarded by 
~~ *From The Weather Vane, Official Pub- 


lication of the West Virginia State Nurses 
Association, July, 1943. 





OCD Organizes 93 
Hospitals for Emergency 


The U. S. Office of Civilian Defense has 
announced that 93 hospitals and medical 
schools scattered throughout the country 
have completed formation of “affiliated 
units” of civilian physicians which will be 
available to either OCD or the Army in 
the event of need for setting up emergency 
hospital facilities in their respective areas. 

Each unit is composed of 15 physicians, 
surgeons and other specialists, and forms 
a balanced professional staff. OCD will 
use the units to supplement the staffs of 
“emergency base hospitals” located in rela- 
tively safe zones on the fringes of critical 
areas in case it is necessary to transfer 
civilian patients to these hospitals because 
of emergency in such areas. . 

The units will be called upon by the War 
Department to staff extemporized hospitals 
should there be a sudden influx of battle- 
front casualties, or some other extraordi- 
nary military necessity, requiring hos- 
pitals and physicians beyond the immediate 
capacity of the Army in any particular 
locality. 

The OCD-affiliated units will be used 
for military emergency purposes only in 
or near the communities in which the staff 
resides. Their duty will be temporary 
and they will be replaced by Army doctors 
as quickly as the Surgeon General of the 
Army can make the necessary assignments. 

Normally, all the 15 doctors of a unit 
are associated with a single hospital. Each 
unit includés: a chief and assistant chief 
of medical services, two general internists, 
a chief and assistant chief of surgical serv- 
ices, four general surgeons, two orthopedic 
surgeons, one dental surgeon, one patholo- 
gist, and one radiologist. 
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the O.B. Department was put on the bottle 
so a little could be squeezed out at a time. 

All old intravenous tubing is cut into 
lengths 12 to 18 inches and used as tourni- 
quets in giving Sodium Pentothal Anes- 
thesia. 

Silk is wound on wooden spools which 
can be used many times over instead of 
winding on a gauze roll. 

Rubber tubing used in clean drainage 
cases is reclaimed, thoroughly cleansed, and 
used again in drainage cases. 


Blood Powder Speeds 
Healing of Wounds 

Dr. T. H. Seldon and Dr. H. H. Young 
of the Mayo Clinic have successfully used 
blood powder from red blood cells, sal- 
vaged from plasma production, in speeding 
wound healing, according to the Nov. 19, 
1943, Science. 


Wins Commission 

Mary Louise Dougan, formerly with the 
physical therapy department of the Chil- 
dren’s Hospital, Los Angeles, is now a 
second lieutenant with the physical therapy 
aide corps at Barnes General Hospital, 
Vancouver, Washington. 





THE ZIMMER 
Bone Plate and Screw Container 


FACILITATES BONE SURGERY 

















Photograph above shows side of container 
with bone plates. Sketch below shows the 
opposite side of container with screws. 


The Zimmer Bone Plate and 
Screw Container is convenient 
for sterilizing bone plates, screws, 
and twist drills. It materially as- 
sists in quick selection of the 
plate and proper lengths of 
screws. Time is saved for both 
patient and operating team. 


Drills and plates are grouped ac- 
cording to size and number, and 
screws are grouped according to 
length. Plates and screws are of 


Drills are grouped on top. 


S-M-O stainless steel, non-corro- 
sive, and proved the toughest 
material applicable for bone work. 


Three complete Zimmer outfits 
to choose from, including full set 
of Sherman type, or plain, pat- 
tern plates, screws, and drills. 
Available with, or without, carry- 
ing case. 

* 


Write Zimmer for full information 
and complete catalog. 


Jumuner 


MANUFACTURING CO., WARSAW, IND. 
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save 
nurses’ 


time 


Antiseptic skin care for the 
newborn helps prevent many 
skin rashes and irritations 
which require extra atten- 
tion and cause extra work 
for nurses. Today, the major- 
ity of hospital nurseries use 


MENNEN 


ANTISEPTIC OIL 











So Far as Known 


when steam at any pressure 
contacts a cooler surface it 
condenses and forms moisture 
and as no one has ever been 
able to change this elemental 
property of steam it follows 
that such a condition will exist 
in a sterilizer and that it al- 
ways exists. Therefore when a 
match or other means is used 
to show that a Diack will melt 
by dry heat you naturally 
want to know what in the 
name of a pickled prune such 
a demonstration has to do with 
sterilization. If a Diack will 
not fulfill its mission isn’t it 
possible to prove its lack by a 
reason that will stand up? 


THE STANDARD 


Diack Contots 
5719 Woodward 
MICHIGAN 


DETROIT 
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Story of a Student Nurse 


Much of my first day in the 
Nurses’ Home was spent in familiar- 
izing myself with the home itself, and 


. the community surrounding it. Being 


in an exploratory mood, I roamed the 
building from top to bottom and when 
I had finished this I took in the out- 
side world, especially the drug store 
on the corner, which is now almost 
like home to me. 

We were to be in our rooms at 10 
o’clock that night, and asleep; but as 
usual when one is in a strange place 
and zmong strangers we did not sleep 
for some time, but lay discussing the 
things we had seen and heard during 
the day; especially the stories which 
the older Senior nurses delight in tell- 
ing the “innocent probies” when they 
first come in training, and which we 
believed for a long time were true. 

The first four months of my train- 
ing were spent in study and theoreti- 
cal work, prior to my hours on duty. 

At last the great day came when I 
rose bright and early, (maybe not so 
bright, but early) ; and sleepily stum- 
bled downstairs to breakfast, and 
chapel; and then across -the alley, 
and into the elevator, where I was 





Compiling Medical 
History of War 


A medical history of the war, recording 
in photographs and drawings new surgical 
technique and unusual treatment of disease, 
is being compiled by members of the 
Museum and Medical Arts Service of the 
Army Medical Corps in the European 
Theater of Operations. : 

Sergeant Joseph G. Nalepovic, Silver 
Spring, Maryland, recently photographed 
a simplified method of applying plaster 
casts in the field. He made a series of 
12 pictures in which the various stages of 
preparing and applying the plaster were 
demonstrated. 

Drawings of a rare eye disease called 
coloboma, which is an unnatural growth 
in the interior of the eyeball, were made 
by Sergeant Clifton B. Potter, Beverly, 
Massachusetts. 

“T climbed into a sterile gown and stood 
by the surgeon and looked over his shoul- 
der. I didn’t actually draw in the operat- 
ing room, but took quick mental notes 
and transposed them later into sketches. 
These sketches were enlarged into pictures 
of each step in the operation,’ Sergeant 
Potter explained. 

Captain Ralph D. Reed, Bethesda, Mary- 
land, formerly a bacteriologist with the 
United States Public Health Service, with 
the aid of three photographers and two 
medical artists, has set up an “art gallery,” 
and dark room. He and his staff take mo- 
tion pictures of any operation or treatment 
which are valuable for future study by 
Army doctors. 


whisked up to Ward 9, thus starting 
my first day on duty. 

(What mistakes did the “Probie” 
make on her first day on duty, and 
what did she say to the intern when 
he asked her to bring him a neck 
tourniquet?) Read your next issue 
of Progress Notes and find out. 

—Anonymous. 

Reprinted by permission from the Nov. 


15, 1943 issue of ‘‘Progress Notes”, pub- 


lished by the Grace Hospital School of 


Nursing, Detroit, Mich. 





Explains Control 
Over Penicillin 


Because of numerous requests received 
by the Army for penicillin, Surgeon Gen- 
eral Normal T. Kirk of the Army Medical 
Department explained recently that the 
War Department “at no time has either 
controlled penicillin or received the entire 
output.” 

The Army’s position with regard to 
penicillin supply is exactly the same as 
that of the Navy, U. S. Public Health 
Service, and the Office of Scientific Re- 
search and Development, each of which 
receives a monthly allocation of penicillin 
from the War Production Board. 

General Kirk also explained that the 
penicillin allocated to the Army Medical 
Department is intended for the treatment 
of military personnel and “none of it can 
be reallocated or released to civilians.” 

Penicillin is a new drug which prevents 
the growth of infection bacteria. It is be- 
ing tried out in Army, Navy and civilian 
hospitals in the treatment of serious types 
of infections which will not respond to 
sulfa drugs. The supply of penicillin is 
limited and distribution is controlled by 
WPB. 

This month, according to WPB, the 
Army will receive 56 per cent of the total 
supply, the Navy 18 per cent, U. S. Public 
Health Service (for the treatment of Coast 
Guard and Merchant Marine personnel) 
two per cent, the Office of Scientific Re- 
search (for civilians) approximately 15 
per cent, and the remainder to the scien- 
tific staffs of drug companies for their own 
research. 

Though production of the drug is stead- 
ily increasing, at present none of the agen- 
cies, including the military, receives as 
much as it needs. Its distribution among 
military and naval personnel is determined 
by the Army, Navy, and the U. S. Public 
Health Service. Distribution of the part 
allocated to civilians is for clinical research 
and its assignment is determined by a com- 
mittee headed by Dr. Chester S. Keefer, 
Evans Memorial Hospital, Boston. 

Since the amount of penicillin requested 
by civilians greatly exceeds the available 
supply, it has been determined by the office 
of Scientific Research and Development 
that civilian requests must be made through 
their doctors who should communicate 
with Dr. Keefer by telephone, telegram or 
personal letter giving complete details of 
the case so that he may have an adequate 
basis for his decision. 
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ATTENTION DIETITIANS! 


F R E F— DIETITIAN’S MANUAL” 

—Contains 2,160 complete menus 
and 350 balanced, scientific recipes. Hundreds of 
dietitians have already received FREE copies—send 


for yours—TODAY! 


The Manual contains two complete sets of recipes 
for each day of the year. This gives you such a wide 
selection of meals that you simply can’t have any 
trouble in pleasing even the “fussiest” of patients. 
All menus have been outlined with consideration to 
the fresh fruits and vegetables that are in season. 
Each recipe was given the most careful consideration 
—to be sure it included every necessary food value 
as well as being attractive and tasty. 


a 
HOW TO OBTAIN A FREE COPY— 


You may have a copy, without charge, in connec- 
tion with a $2 yearly subscription to HOSPITAL 
MANAGEMENT. Or, if you are already a subscriber, 
all you have to do is authorize an advance renewal 
subscription. Extra copies of the book may be pur- 
chased for $1 each. 


We’re certain that the small investment required 
will be repaid you many times in the form of saving 
you time and worry. 


FIRST WITH THE LATEST 


HOSPITAL MANAGEMENT is usually first with 
presentation of all that’s new and modern in hospital 
dietetics. Outstanding articles and discussions pro- 
vide busy dietitians with many aids to their admin- 
istrative problems. 


HOSPITAL MANAGEMENT 
100 E. Ohio Street 
Chicago, Il. 


Send me a free copy of THE DIETITIAN’S MANUAL, 
and enter my new 3 or, advance renewal 
to HOSPITAL MANAGEMENT at your regular $2 subscrip- 
tion price. I enclose my check in full payment. 


Hospital 


Address 











OVERCOME LABOR SHORTAGE 
WITH THIS HANOVIA 


PORTABLE WARD MODEL 
LUXOR ‘“‘S’’ ALPI 


Especially Designed 

and Constructed to 

Provide Easy, Effi- 
cient Portability 


Non-Tilting 
Instant Lighting 
Fast Action 


The Ward Model is specifically designed to fulfill the 
requirements of the patient who is in need of light 
treatment and too ill to be moved. The Ward Model 
is compact and mobile and can be taken along 
any corridor, through any doorway, in any elevator 
and into the smallest room. 


Its burner consists of a patented self-starting, high 
pressure, pure quartz mercury arc tube, equipped 
with activated thermionic electrodes, and metal leads 
directly sealed in quartz. Stands above all in its 
efficient performance. 


Especially Valuable in the 
Treatment of Erysipelas Cases 


HANOVIA SAFE-T-AIRE 
Filter Jacket Type 
QUARTZ LAMPS 


Hospital authorities, where Hanovia Safe-T-Aire Lamps have 
been installed, speak highly of their effectiveness. The report 
on the findings by the Council on Physical Therapy says 
"Clinical evidence submitted to the Council on Physical 
Therapy shows that under properly controlled conditions, ultra- 
violet radiation is effectiye in killing air-borne micro-organisms 
and may be used to supplement other measures for the preven- 
tion of cross in- 
fection in hospi- 
tal wards and 
nurseries and in 
operating rooms 
for the reduc- 
tion of air-borne 
infections in 
wounds.” 





For complete details on all Hanovia 
products address 


HANOVIA CHEMICAL & MFG. CO. 


Dept. HM-23 Newark, N. J. 
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Considerations Governing Manufacturing 
in the Hospital Pharmacy 


Can the value of pharmaceutical 
manufacturing be clearly demon- 
trated to the hospital administra- 
tion? 

Should only the larger hospitals 
consider manufacturing ? 

“Yes,” is the writer’s answer to the 
first; “no, not necessarily,” answers 
the second of these two questions 
which ofttimes arise when manufac- 
turing in the hospital pharmacy is be- 
ing considered. Nothing is so con- 
vincing as success, and this is to be 
found in both large and small hos- 
pitals where the pharmacy has under- 
taken manufacturing. 


The following viewpoints arise 
from experience in supervising phar- 
maceutical manufacturing in ‘the hos- 
pital pharmacy associated with the 
University of Illinois College of Phar- 
macy which supplies the Research 
and Educational Hospital. In com- 
parison to the average hospital phar- 
macy engaged in manufacturing, our 
scale of operations might be classified 
as large. The annual report for the 
calendar year of 1942 discloses the 
manufacture of 1200 gallons of 
liquids, a ton of ointments, 800,000 
tablets, and many other items. Vol- 
ume for this year will be considerably 
greater as more products are being 
manufactured which were formerly 
purchased. The report does not in- 
clude parenteral solutions which are 
manufactured in a separate unit of 
the hospital pharmacy. 


Convinced of Feasibility 


From the operation of this manu- 
facturing unit, a conviction has been 
formed of feasibility of such an under- 
taking. In the operation of a com- 
paratively large unit the role of a 
much smaller unit is readily en- 
visioned. 

Conversations with individual hos- 
pital pharmacists and group discus- 
sions both give the impression that 
the majority of hospital pharmacists 
believe that the practice of hospital 


Presented by title to American Society of 
Hospital Pharmacists, A. Ph. A., Columbus 
meeting, 1943. 
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By LAWRENCE TEMPLETON 


University of Illinois College of Pharmacy 


pharmacy should be limited to filling 
orders, compounding prescriptions 
and dispensing or repackaging prod- 
ucts manufactured by the pharma- 
ceutical concerns. 

It is possible that many pharma- 
cists do hold this opinion, as they al- 
ready carry a maximum burden of 
duties. On the other hand, it may be 
argued that the establishment of a 
manufacturing unit may provide the 
means for the employment of an addi- 
tional pharmacist. Manufacturing 
might not require all of the time of 
this pharmacist who could otherwise 
assist with diverse functions of the 
pharmacy. 

Cost, quality and service—these 








Lawrence Templeton, of the University of Illi- 
nois College of Pharmacy, author of the ac- 
companying article on pharmacy manufacturing 


are the three important features of 
supplying pharmaceuticals to a hos- 
pital. 


Must Be Justified 


Proposing increased expense to the 
hospital through the employment of 
additional help and the purchase of 
equipment must be justified economi- 
cally with concrete evidence. This 
can be supplied by figures showing 
the cost of materials, estimated cost 
of manufacture, cost of necessary 
equipment, depreciation of machinery 
and the production time required. It 
should be possible to obtain this in- 


‘formation from hospital pharmacists 


who have successfully operated a 
manufacturing unit, preferably from 
those using approximately the same 
amount of products as your own 
would use. 

Except for occasional instances, 
cost of producing pharmaceuticals in 
our laboratory is less than the cost 
of buying them on the open market. 
Obviously, this condition would not 
obtain if certain products were manu- 
factured in smaller lots. There are 
many other products, however, whose 
manufacture is adaptable to small- 
scale production, 

Most of the liquid preparations, 
for example, require little equipment 
for manufacture, if any. In this 
group may be listed such commonly 
used products as syrups, elixirs, aque- 
ous and alcoholic solutions, mouth 
washes, deodorant solutions, nasal 
and ophthalmic solutions, baby oils, 
etc. A mechanical mixer with varia- 
ble speeds and of suitable size is 
usually practical. Mechanical filter- 
ing equipment is recommended for 
quantities over five gallons. 


Mixer and Ointment Mill 


A mixer of the type used in bak- 
eries is suitable for mixing ointments, 
either by the cold process or when 
the base is melted. An ointment mill 
is a necessity for the quantity produc- 
tion of smooth ointments containing 
undissolved solid material. 

Tablet manufacture is an art unto 
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Antiseptic costs Can bef radically reduced by the use of Zephiran Chloride 
Concentrate 12.8 per cént Aqueous Solution. . . The various dilutions custom- 
arily employed are made with ease by the hospital pharmacist . . . Zephiran 
Chloride dilutions/possess not only a potent antiseptic action 1, but also a. 


desirable deterge ft property. y 












f £1:1000—per gallon, less than 24 cents. 
fe £ 1:5000—per gallon, less than, 5 cents. 
1:20,000—per gallon, about 1 cent. 


Ze Jhiran Chloride Stainless Tincture’ 1:1000 can be prepared from the 
Coficentrate 12.8 per cent Aqueous Solution at correspondingly low 


dst. Detailed formula on request. Sew 


/ Pharmaceuticals of merit for the physician Zephiran Chloride Concen- 





NEW YORK 13, N.Y. © WINDSOR, ONT, ‘te 12.8 per cent (Aqueous 
Solution) is supplied in 


Bottles of 4 ounces and 1 
gallon, 


ZEPHIRAN CHLORIDE 


Trademark Reg. U. S. Pat. Off. & Canada Brand of BENZALKONIUM CHLORIDE REFINED 











Concentrate 12.8% Aqueous Solution 
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Women are filling increasingly important roles in hospital laboratories 





itself about which general informa- 
tion is of limited value. Even with 
specific information, allowances must 
be made for the experience of the 
operator, the conditions of manufac- 
.ture and the equipment. It has been 
our experience that the loss of ma- 
terial in the manufacture of tablets 
remains practically the same regard- 
less of the size of the lot. 

In other words, the per cent of loss 
for a lot of 5000 would be greater 
than for a lot of 25,000. For some 
unaccountabie reason a few of the 
commonly used tablets may be pur- 
chased for no more than the cost of 
the drugs which enter into the tablet. 
Generally speaking, however, if a 
sufficient number of tablets are manu- 
factured in lots of 5000 or more a 
saving may be effected and the pur- 
chase of tablet-manufacturing equip- 
ment is warranted. 


Offers Examples 


The manufacture of two products 
is cited to serve as examples of 
economy. By the purchase of light 
magnesium oxide in 40-pound lots, a 
USP grade of milk of magnesia can 
be produced at a total ingredient cost 
of not more than 15 cents a gallon. 
The necessary equipment is a high- 
speed mixer of at least one gallon 
capacity. Final treatment with a col- 
loid mill or homogenized is optional. 

For those using a_ considerable 
amount of aluminum hydroxide gel, 
a quality product can be produced by 
adding water to a concentrate at an 
ingredient cost of about eight cents a 
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pint. Using the precipitation process 
(aluminum sulfate and sodium car- 
bonate), the gel may be produced in 
any quantity at about the same in- 
gredient cost but with a higher labor 
cost. 


Formulas are available for the ad- 
dition of magnesium trisilicate, kaolin 
or mineral oil to the gel. A_high- 
speed mixer is required for the hy- 
dration process and also a colloid mill 
or homogenizer (preferably a colloid 
mill) for either process. 


Quality Paramount 


The quality of the manufactured 
product is of paramount importance. 
The first step is the topnotch quality 
of the ingredients. Then a system of 
manufacturing control should be em- 
ployed. A simple system is the use of 
a formula card of appropriate size’so 
that it may be used for at least ten 
lots, or for the calendar year. The 
formula should be carefully checked 
for correctness of calculations. In the 
allotted space on the formula card 
the initials of the manufacturing 
pharmacist should be placed to signify 
that the ingredient has been weighed 
or measured. The checking of all in- 
gredients, weights and measurements 
by a second party should be a require- 
ment. 


Another simple method for man- 
ufacturing control is the use of work 
sheets transcribed from a master 
formula. Dates and checks for weigh- 
ing and measuring are recorded on 
this sheet in addition to the final 





stamping of a control number which 
is also stamped on the label of the 
product. In many imstances a sam- 
ple of the product bearing the control 
number should be reserved for assay 
and as an index of stability. 

Proof of the quality of the product 
lies in physical appearance, stability, 
disintegration rate for tablets and 
assay of the active ingredients. Initial 
and subsequent occasional assays 
should be run on many products, and, 
in particular, tablets. In the case of 
the simple mixing of ingredients pre- 
viously assayed by the manufacturers, 
an assay of the finished product 
should not always be necessary pro- 
vided that a definite and adequate 
system of control is used in manufac- 
turing the product. 


Offers Special Service 


Manufacturing in the hospital 
pharmacy offers a special service to 
staff physicians who desire to use 
formulas which do not compare in 
composition to those supplied by the 
pharmaceutical concerns. For various 
reasons the physician may also desire 
a modification of a USP or NF for- 
mula, In other words, the physician 
is not limited to what is available on 
the market. Most physicians are al- 
ways on the alert for better forms of 
medication and it is here that the 
pharmacist is in a position to develop 
new formulas for the physicians 
which will enhance his prestige as a 
pharmacist and improve the medica- 
tions for patients. 

Featuring the arguments of econ- 
omy and service to the hospital, 
backed up by investigation of hos- 
pital pharmacies where manufactur- 
ing is conducted, the hospital pharma- 
cist should be able to convince the 
administration that the establishment 
of a manufacturing unit is worthy of 
consideration. 





Set Exam Dates 
for Pharmacy Corps 


Examinations will be held on January 31 
through February 4, 1944, inclusive, for 
the purpose of qualifying candidates for 
appointment as second lieutenants in the 
Pharmacy Corps, Regular Army, to fill 
vacancies occurring during the year 1944, 
the War Department has announced. 


The examinations are open to all male 
citizens of the United States who are 
graduates of acceptable schovuls or colleges 
of Pharmacy in the United States and 
Canada requiring four years of instruction 
for graduation, and who will not be over 
32 years of age at the time it will be 
possible to tender a commission. 

Candidates who fail a first examination 
will not be permitted to take more than 
one subsequent examination. 
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for every indication 


lhe newest... 


Requires smaller or less frequent doses than sulfadiazine... Equally 
effective ... No more toxic. 

Supplied in 0.25-Gm. and 0.5-Gm. tablets (bottles of 100, 500 
and 1000), as Chemical Reagent (1-Gm. vial), and as Sodium Sulfa- 
merazine Sterilized Powder for intravenous solutions (5-Gm. vial). 


Highly effective against bacterial dysentery and as a prophylactic 
in intestinal surgery ...Less than 5 per cent absorbed. 

Supplied for oral use only as 0.5-Gm. tablets (bottles of 100, 500 
and 1000) and as powder (%-Ib. and 1-Ib. packages). 


Sulfadiazine ...0.5-Gm. tablets (bottles of 100 and 1000), Chemical 
Reagent (1-Gm. vial), Sodium Sulfadiazine Sterilized Powder (5-Gm. 
vial) for intravenous solutions. 


Sulfathiazole ... 0.25-Gm. tablets (bottles of 50, 100, 500 and 1000). 
Sulfapyridine ... 0.5-Gm. tablets (bottles of 50, 100, 500 and 1000). 
Sulfanilamide . . . 5-grain and 7¥-grain tablets (bottles of 25, 100, 500 and 1000} 
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A Hospital Pharmacist's 
Diary 


By PAUL F. COLE 
Chief Pharmacist, Michael Reese Hospital, 
Chicago, Illinois 


November 1. Charted by error: 
Baby was delivered normal—but a 
girl. 

November 2. When the proba- 
tioner was asked why she took the 
patient’s temperature rectally she re- 
plied, “The sign on the bed stated 
nothing by mouth”. 

November 3. The drug order 
stated “Solarium.” Scillaren was dis- 
pensed, 

November 4. Nurses aide’s de- 
scription of the Pathology Depart- 
ment: “Oh, the place where they 
have all those little bits of people”. 

November 5. While preparing to 
administer a Nembutal suppository to 
a 6-year-old boy who had a tonsi- 
lectomy, the nurse had to stop and 
explain to the patient what it was 
and how administered, etc. After a 
lengthy discussion the 6-year-old pa- 
tient definitely refused the medication 
saying, “No I won’t take that—it’s 
my throat that’s sore”. 

November 6. Preoperative order 
—Force fluids. Before administering 
fluids the nurse asked the patient if 
he had been drinking, meaning of 
course water. Patient replied, “Oh, 
I hope it isn’t noticeable!’ 

November 7. When Transit was 
ordered Trasentin was dispensed. 

November. 8. Another chart an- 

omaly : 
Patient nauseated. 
Dr. Mock visited patient. 
Patient vomited. 

November 10. One of the most 
morose, soul-stirring sight s—the 
gathering of relatives after a death. 
Such a group congregated in the wait- 
ing room and the intense wailing and 
moaning ensued for quite a while. 
All of a sudden everything became 
quiet—out of the solitude someone 
whispered, “I wonder how much in- 
surance he had?” 

November 12. H. R. W., a dia- 
betic recently admitted to the hos- 
pital, lives on Sugar Street. 

November 14. Four prominent 
men were responsible for building one 
of the most modern hospitals in a 
large midwestern city. The inspiring 
spark started in a doctor, who died 
before the plans were completed. The 
architect died before the building was 
completed, and the 3 million dollar 
endower died as the building was 
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completed. The fourth, a doctor, was 
the only one that lived to see the in- 
spiring monument to humanity rise 
and go into operation. 

November 16. The psychology 
of a nurse. One of the patients in a 
psychiatric ward was screaming and 
yelling and generally making a great 
deal of noise. The nurse ran to the 
room and said, “Stop—do you want 
to drive the other patients crazy with 
that noise?” 


November 18. Drug order re- 
quest—2 litters of Normal Saline. 

November 20. A true humani- 
tarian? The intern that removes pri- 
vate patient’s drugs and gives them 
to the charity patients. 

November 22. Another proof of 
the proximity of genius and insanity. 
A certain patient became violent and 
the nurses and attendant were at- 
tempting to remove him to the psy- 
chiatric ward. In desperation the 
nurses attempted to dupe him by al- 
lowing the attendant to phone the 
room and pretend he was the pa- 
tient’s son. The first question the 
patient asked the caller: “You're not 
my son—what’s your middle name ?” 
The attendant hung up. 


What Is A Hospital 


Pharmacist? 


By H. A. K. WHITNEY 


Chief Pharmacist, University Hospital 
University of Michigan 
Ann Arbor, Michigan 


Character. A hospital pharmacist 
has certain qualified and inherent 
characteristics. He is consistently 


pleasant and kind. He is thoughtful, 
courteous and considerate in his deal- 
ings with the hospital family, particu- 
larly is this true in the case of the 


patients. He will have a positive 
sense of humor and be able to controi 
his emotions under any or all circum- 
stances, remembering the patient is ill 
24 hours a day. 

The sick patient, he remembers, 
may present an abnormal picture of 
his usual seli—be apprehensive, an- 
tagonistic, nervous, perhaps apathetic 
and in general show signs of lone- 
someness and inability to adjust him- 
self to his new environment. Stafi 
members will frequently reflect their 
contacts with such patients by a 
change in their own attitudes—tired, 
frayed nerves, abruptness, lack of 
professional _responsibility—whereas 
they ordinarily are most agreeable 
and gracious. 

A hospital pharmacist will compre- 
hend and continue to be strongly al- 
truistic in all such situations, reveal- 
*ing his character and fitness as a pro- 
fessional person. 

May Be Purchasing Agent 

Training. A hospital pharmacist 
will have had his training in an ac- 
credited school of pharmacy. Many 
will have had the further advantage 
of extra schooling in such pertinent 

Reprinted from the August, 1943, Official 


Bulletin of the American Society of Hos- 
pital Pharmacists. 


subjects as pharmacology, physiology, 
bacteriology, anatomy, special eco- 
nomics, etc., over and above that re- 
quired in the regular curriculum. 

This brings to the medical staff in- 
creased talent and results in an appre- 
ciation of service not otherwise accru- 
ing to the hospital pharmacist. He 
now will be able to display extra 
abilities in the determination and ra- 
tionalization of the Materia Medica 
for the institution. 

Special economics is mentioned, 
without further amplification, because 
it is known that in the smaller hos- 
pitals the hospital pharmacist may be 
the one best selection as a general 
purchasing agent. From this point on 
every hospital pharmacist, no matter 
what the size of the institution, finds 
a need for knowledge and experience 
in the operating mechanics of source, 
channels, markets, methods and many 
other intangibles requisite to purchas- 
ing products used in the hospital and 
his own department. 

Proper information and shrewd 
application in those affairs will pro- 
vide a black and white case that will 
be readily understood by the admin- 
istration and may reflect to the hos- 
pital pharmacist’s credit. 


Internship Provides Transition 


Experience. After formal school- 
ing an internship will provide for the 
transition from school to hospital. A 
hospital pharmacist of today will ap- 
preciate such experience is vital and 
requisite for he knows that hospital 
pharmacy is such a special practice 
that lack of this training puts him at 
a disadvantage. 

Much has been said relative to ad- 
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could throw a stone from the combat 
area into the midst of another fighting 
 ferce—medical units of the Army and Navy 
_ into the midst of men and women wag- 
“ing bitter war to save lives, to repair 
sh te rec bodies. They call to us for more 


equipment ...more drugs to alleviate pain, 


to fight infection... fever. 
Their calf 


mands © 


; mever been denied. De- 
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ighting forces must be met... 


and health and well-being of man-power 
at home must be maintained to bring about 
the victory. 
To Medicine at the front and at home 
Mallinckrodt pledges that calls for vital 
supplies will never go unheeded... 


MALLINCKRODT PRESCRIPTION CHEMICALS 
JODIDES . SILVER SALTS 
BISMUTH COMPOUNDS * TANNIC ACID 
IRON COMPOUNDS + = SALICYLATES 


— VON 


FINE CHEMICALS & 


* 


AN akkinckrodt P 
SINCE 1867 


KYS 


MALLINCKRODT CHEMICAL 
77 Mears of Service lo Chemical Users 


74 Gold Street, New York 7, N.Y. 


Official U. S$. Navy Photo 


WORKS 


Mallinckrodt Street, St. Louis 7, Mo. 


CHICAGO © PHHtHLADELPHIEA © bt ANGELES © MONTREAL 


HOSPITAL MANAGEMENT, January, 1944 








vanced academic degrees as meeting 
this requirement, an admission that it 
does exist. Today’s hospital pharma- 
cist will appreciate that well regulated 
experience in an approved hospital 
affiliated with an accredited school of 
pharmacy, where he can acquire some 
tew hours of academic training, is 
sufficient unto itself to permit—yes, 
require—the award of a collegiate 
degree in recognition thereof. 
Practice. A hospital pharmacist 
will always point toward professional 
advancement, displaying a keen desire 
to improve and increase the quality 
and the quantity of the products of 
his laboratory. He will be readily 


able to determine which of several 
products may be economically pre- 
pared in the pharmaceutical labora- 
tory or purchased on the open market. 

The hospital pharmacist should be 
actively interested in the health ser- 
vices of his community. He will at- 
tend local, regional and national pro- 
fessional meetings, visit other well- 
known hospitals and otherwise behave 
to increase his professional values. 
He will, it is hoped, find the hospital 
administration willing to subsidize 
such ‘“‘adventures,” just as is done 
for members of the medical staff— 
doctors, nurses, etc. A hospital phar- 
macist does not stagnate. 


Isopropyl Alcohol's Usefulness 
in Hospitals Analyzed 


By SISTER MARY JOHN, R.S.M., 
Chief bticieiunlen, Mercy Hospital, 
Toledo, Ohio 


Isopropyl alcohol should be of in- 
terest to all pharmacists and hospital 
pharmacists in particular. The Amer- 
ican Medical Association has accepted 
isopropyl alcohol for admission to 
the New and Non-official Remedies, 
and the Council on Pharmacy and 
Chemistry has published tentative 
specifications for its purity. 

The literature states that its anti- 
septic properties are slightly above 
that of ethyl alcohol, while the cost is 
about 40 per cent less. It enjoys the 
advantages of being non-potable, free 
from taxation and without restriction 
in most of its application, apart from 
priority certification. Its use by the 
professional pharmacist is practically 
unlimited. 

The British House of Commons 
investigated the use of isopropy] alco- 
hol in culinary flavors with favorable 
findings as early as 1935. A report 
made in the British Chemical Trade 
Journal, following the investigation, 
revealed that some culinary extracts 
of rum, raspberry, lemon and _per- 
fumes to contain 30 to 73 per cent 
isopropyl alcohol.* 

In the United States, the use of 
isopropyl alcohol in culinary extracts 
has not received sanction under the 
Food, Drug and Cosmetic Act. Grif- 
fen is one of several who has sug- 
fested that isopropyl alcohol, because 
of its freedom from regulations and 
dangers in its use, as well as its price 
appeal, could in many instances, very 
well be used in the place of our popu- 
lar and necessary ethyl alcohol.? 


Chemical Trade Journal, pp. 97, 351. 


86 


A recent view of the pharmacy at Mercy Hos- 
pital, Toledo, Ohio, showing Sister Mary John, 
R.S.M., hospital pharmacist, and a nurse 


Isopropyl alcohol is a clear color- 
less liquid having a slight odor char- 
acteristic for this alcohol, slightly 
resembling acetone. The rectified al- 
cohol is available in 91 and 99 per 
cent by volume, the remainder being 
water. The following scale will show 
some of its comparisons : 


~ Molecular 
‘ Wt. 
Isopropyl 


Specific 
Boiling Gravi 
Point 15.56 C, 


91% ... 60.06 80.4 C. .819 
Ethyl 95% 47.07 76. &. 816 

There is little difference in the 
physical properties of isopropyl alco- 

Presented before the Ohio Society of 
Hospital Pharmacists, annual convention 


of the Ohio Hospital Association, Columbus, 
Ohio, April 28, 1943. 


hol and ethyl alcohol. In general, its 
greatest difference is, that it is un- 
suited for beverage consumption. It 
has an unpleasant taste and does not 
affect the central nervous system. 

It parallels the solvent powers of 
ethyl alcohol ; it is miscible with water 
in all proportions, dissolves volatile 
oil, resins, inorganic bodies, a great 
many organic compounds, and alka- 
loids. It may be salted out by sat- 
urating the solution with sodium 
chloride or other salts. Its surface 
tension is 21.7 at 20- degrees centi- 
grade; its dialectric constant at 20 de- 
grees centigrade is 18.62, and its 
lower limit of inflammability is 2.65 
per cent. 


Chemical Conduct and Preparation 


Isopropyl! alcohol was first made in 
1865 by Berthelot by absorbing propy- 
lene and sulphuric acid. The indus- 
trial manufacture of isopropyl alcohol 
began in the early 1920's, shortly af- 
ter the petroleum industry undertook 
large scale cracking of heavy fractions 
of petroleum to produce gasoline. 
Sixty-five years had elapsed between 
Berthelot’s laboratory production 
from propylene and successful indus- 
trial production. 

In simplest terms, the production 
of isopropyl alcohol involves the ad- 
dition of water to propylene, C,H, 
plus HO = C,H,OH. However, 
the commercial process of doing this 
is very complicated, and is carried 
out with the aid of sulphuric acid, in- 
volving two chemical reactions. The 
first chemical reaction takes place 
when propylene, either gaseous or li- 
quid, is absorbed by sulphuric acid. 
Propylene unites with the acid form- 
ing two esters, isopropyl acid sul- 
phate, C,H,HSO, and di-isopropyl 
sulphate (C,H,),SO,. 


In the second step, the propyl sul- 
phates from the first reaction are 
mixed with excess of water which ini- 
tiates a hydrolysis reaction. These 
esters hydrilize like most esters and 
yield, under favorable conditions, a 
mixture of isopropyl alcohol and di- 
lute sulphuric acid. Isopropyl alco- 
hol accompanied by water is separated 
from the dilute acid by distillation. 
It is then subjected to series of dis- 
tillation and purification steps to re- 
move water and impurities.‘ Its 
chemical formula is 


CH > — CHOH. 


Isopropyl alcohol has been tested 
on many bacteria and was found to 
have a more rapid killing power and 

2Science, pp. 55, 262 (1922). 

“Physical Properties” in Petrohol, pp. 


21. 22. 
‘Ibid, p. 26. 
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NEW LIGHT ON AN 
"ye AGE-OLD PROBLEM 


€ 
« 





New manifold-acting preparation contributes to effective 
vaginal therapy—aids in the control of infection and tends to stimulate 


healing of certain vaginal lesions. 





xX increased incidence of vaginal infection and excellent results recorded with 

Allantomide Ointment ‘National’ in combating infections in surface wounds 

spurred the Research Laboratories of The National Drug Company to develop an 

effective preparation for the control and treatment of several vaginal conditions. 

ALLANTOMIDE VAGINAL CREAM is the result of this research, a combination 

of 15% sulfanilamide, 2% ailantoin with lactose in a special hydrophilic base 

buffered with lactic acid to a pH of 4.5. Much clinical evidence supports the value 

of this combination. Since its introduction, Allantomide Vaginal Cream has been 

indicated as an aid in the treatment of gonorrheal cervicitis and vaginitis, vaginal 

and vulval condylomata, chancroid, acute Trichomonas vaginalis vaginitis and 

other lesions of the exocervix, vagina and vulva. In lesions such as condyloma 

acuminatum, granuloma inguinale and lymphogranuloma venereum, Allantomide 
Vaginal Cream aids in reducing non-specific secondary infections. 

Allantomide Vaginal Cream is available in 4 0z. tubes, with 

or without an applicator. The cream is odorless and stainless. 

Two drams administered twice daily are usually sufficient 

for effective anointment without producing leakage. Addi- 

tional information will be gladly supplied. Write The National 

Drug Company, Dept. E, Philadelphia 44, Pennsylvania. 


BIOLOGICALS, BIOCHEMICALS, PHARMACEUTICALS FOR THE MEDICAL PROFESSION 
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to be effective in much lower concen- 
trations than ethyl alcohol. As early 
as 1897, Seifert found that there was 
no growth with one per cent. Iso- 
propyl! alcohol in yeast decoction used 
as a culture media while five per cent 
ethyl alcohol was fermented.® 

In 1904, Wirgin found the micro- 
coccus culture dried on pebbles and 
treated with four per cent isopropyl, 
showed growth inhibited; complete 
sterilization in five minutes with 48 
per cent, while 48 per cent ethyl took 
ten minutes. Bernhardt, in 1922, 
showed that on hands soiled with 
staphylococcus and rubbed with three 
to six per cent isopropyl alcohol on 
gauze, the growth was_ inhibited. 
With bacilli coli, anthrax and sub- 
tilis, isopropyl was a complete sub- 
stitute for ethyl. Forty per cent iso- 
propyl was equivalent to 60 per cent 
ethyl.” 

In 1927, Fuller and Hunter dis- 
covered that 0.5 cc. isopropyl and 0.7 
cc. ethyl in 10 cc. of B. Typhosus 
culture stopped growth; 14 per cent 
isopropyl or 17 per cent ethyl added 
to standard fermentation liquor would 
stop growth.’ The same year, Spran- 
ger showed that B. Coli was killed 
in one-half minute by 40 per cent iso- 
propyl; one and one-half minutes by 
60 per cent ethyl®. In 1933, Wester- 
man found that 50 per cent isopropyl 
was equivalent to 70 per cent ethyl 
for disinfection of hands soiled with 
Streptococci, Staphylococci and B. 
Coli.?° 


Report of Council 


Although isopropyl alcohol inhibits 
the development of molds and ren- 
ders spores dormant, to a greater ex- 
tent than ethyl alcohol, the Council 
on Pharmacy and Chemistry states 
isopropyl alcohol should not be used 
to destroy such spore bearing organ- 
isms as the Tetanus, Welchii and An- 
thrax Bacilli. The council recom- 
mends the use of this alcohol for the 
administration of insulin and for ster- 
ilizing syringes and needles." 

Coulthard and Sykes found that a 
one per cent of sodium hydroxide, 
potassium hydroxide, hydrochloric or 
nitric acid greatly increased the effi- 
ciency of alcohols in combating the 
many post-operative infections arising 
from spores.22, Bernhardt remarks 
that isopropyl alcohol is a complete 
substitute for ethyl alcohol in the dis- 


5Centralb. f. Bakteriol., p. 3, 333 (1897). 
eo f. Hygiene u. Infek., pp. 46, 149 


(1904 
Med. Wehnschr., pp. 48, 68 


G Deutsche 
8J. Lab. & Clin. Med., pp. 12, 326 rags 24 
aan f. Bakteriol., pp. 101, 236 
‘°Zetischr. f. Hygiene u. Infek., pp. 115, 
154 (1933 
uNew Aa Non-Official Remedies. (1940). 
“Whitney, “Isopropyl Alcohol,” Bulletin 
N. F. Com., VIII, p. 389 (1940). 
YNew and Non- Official Remedies, (1940). 


Dr. J. A. Paredes, director of Sanitary Clinic 
at Santa Tecla, El Salvador, gives typhoid shot 
to an Indian girl. The service is free, and is 
part of an effort of the Salvadorean govern- 
ment to stamp out the disease. Photo 
from Coordinator of Inter-American Affairs 





infection of the hands and surgical 
procedures and advises that 50 per 
cent be used on dry skin and 70 or 80 
per cent on moist skin.** 

Fifty per cent seems to be general- 
ly used for disinfection. The Univer- 
sity of Michigan Hospitals have used 
isopropyl alcohol in the surgery for 
about 15 years, which is a good cri- 
terion of its value. 


Pharmacology 


G. H. Grant, who has written a 
summary of all the available data on 
the pharmacology of isopropyl alco- 
hol, prior to 1923, has remarked: 
“The toxicity of isopropyl alcohol is 
not less than that of ethyl alcohol and 
not more than twice that of ethyl alco- 
hol.’’** These limits have been estab- 
lished by several different observers 
using several different methods on 
one or another of several different 
laboratory animals. 


In 1892, Schneegans and von Mer- 
ing found narcotic symptoms lasting 
two hours with complete recovery of 
a rabbit given a dose of four gram.”® 
In 1920, Macht found that rats were 
very little affected after vapors had 
been inhaled for a week.’® Loffl, in 
1921, gave several humans a dose of 
16 cc. each for three days with no 
harmful effects. He found that ex- 
ternal use was justified.** 

The same year Thompson gave 
humans 22.8 cc. each. There was no 


soupultetin of the N. F. C., p. 389 (Sept., 
194 
bTherap. Monatsh. pp. 6, 327 (1892). 


%Proc. of the Soc. for Exper. Biol. 
pp. 19, 85 (1921 


Med., )e 
Ww ‘Seifensiederzeitung, XLVIII, 542 (1921). 
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exhilaration or inco-ordination but a 
headache started after two or three 
hours.?8 In 1927, Fuller and Hunter 
worked with rabbits, guinea pigs, 
dogs, cats and chickens, giving them 
from five to twenty cc. for several 
days. The effect on cats was extreme 
and immediate; the effect on dogs 
was delayed. The effect on the eyes 
was the same as ethyl. 


Effect On Humans 


On humans, ten to fifteen cc. given 
daily for several days showed a low- 
ered pulse; little effect on respiration, 
drowsiness and headache occurred 
but no untoward effect on eyes.*® 
Kemal detected acetone in the urine 
for 48 hours of humans given 0.1 to 
20 gram; it also appeared in the ex- 
haled air in 15 minutes.?® In 1921, 
Macht found that no local or systemic 
symptoms and no interference with 
the growth of hair in dogs which had 
been shaved and sponged daily for 
two weeks. 

There were no toxic effects when 
white rats were shaved and had had 
repeated applications. Practically all: 
survived partial immersion for two’ 
weeks.”2, In 1932, Huffered discov- 
ered that isopropyl rated more toxic 
than ethyl by the inability of guinea 
pigs to walk.?? Morris and Lightbody 
warn that the rate of disposal, de- 
toxification and destruction of iso- 
propyl alcohol is slow, and that the 
quantity that may permit accumula- 
tion, if given in repeated doses, is 
small.?* 

These observations also agree with 
the findings of Macht, who observed 
that the toxicity of the alcohols in- 
creased with the molecular weight 
and that normal alcohols are more 
toxic than secondary alcohols.2* On 
oral ingestion isopropyl alcohol pro- 
duced no exhilaration. It has an un- 
pleasant taste except when taken in 
considerable dilution. There is, there- 
fore, no motive to employ it as a 
beverage. 


Industrial Uses 


Isopropyl alcohol is used as an in- 
dustrial solvent and has been found 
useful in preparing ink, shoe, hair 
and leather dyes. It is used alone or 
in combination with carbon tetra- 
chloride as a cleaning agent. The 
absence of denaturants makes it de- 
sirable for the removal of facial make- 
up. It is a good solvent for use in 
preparing liquid and transparent bar 
soaps. It is used in precipitation of 


8Private Communication, 

2”Fuller and Hunter, loc. cit. 

20Biochem. Ztschr., pp. 187, 461 (1927). 

Arch. Intern. Pharm. et Therapie, XXVI, 
fac. III-IV (1921). 

27. American Pharm. Assoc., pp. 21, 549 
(1932) 

BBulletin of the N.F.C., p. 389. 

*Bulletin of the N.F.C., p. 390. 
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Myxedema 


OT so many years ago frank myx- 

edema was a very mysterious dis- 
ease. But today its relationship to advanced 
thyroid deficiency is firmly established. A 
multitude of individuals have been trans- 
formed from lethargic unfortunates into 
alert, productive citizens through the me- 
dium of thyroid medication. 

In the preparation of THYROID 
“ARMOUR” the selected animal glands are 
chosen carefully by geographic areas where 
a relatively stable proportion exists between 
thyroxin and the other organic iodine com- 
pounds. The desiccated glands are assayed 
and then blended to fixed standards —a method 
also devised by The Armour Laboratories, 
and made possible by Armour’s tremendous 
supply of raw material. 

Nowadays, the less marked degrees of thy- 
roid deficiency are encountered much more 
frequently than is frank myxedema. But re- 
gardless of whether you are treating an 
incipient or advanced thyroid deficiency, uni- 
formity and dependable potency of medica- 
tion are of paramount importance. For this 
reason it is sound practice to always specify 


“ARMOUR” whenever ordering thyroid. 





Thyroid Armour is supplied in 1/10, 1/4, 1/2, 1, 2 
and 5 grain tablets — either plain or enteric coated, 
and in powder. 








ARMOUR LIVER PREPARATIONS Liver Liquid (Parenteral) Armour 
4. U. S. P. Units (injectable) per cc. in 1 


In the manufacture of liver preparations as in thyroid preparations, The ce., 5 cc. and 10 ce. rubber-capped vials. 

ARMOUR LABORATORIES has available the world’s largest supply of 10 U.S. P. Units (injectable) per ce. in 1 
fresh raw material. Therefore it is possible to employ only the carefully ce., 5 ec., and 10 cc. rubber-capped vials. 
selected livers of young, healthy, actively growing animals in the manufac- 15 U. S. P. Units (injectable) per ce. in 1 
ture of Armour liver preparations. Armour scientists and ae are ce., 5 ec., and 10 cc. rubber-capped vials. 

skilled in judging, handling and processing of animal products. These are A A 

some of ie caniin dire ae “ARMOUR” has come to stand for - tion Liver Extract (Oral) Armour 

cc. equal 1 U. S. P. Unit (Oral) 


“excellence” in liver preparations. 
aiid Liver Extract Concentrate Capsules 


THE ARMOUR LABORATORIES + CHICAGO, ILL. geet sey thon sete Fee 


Headquarters for Medicinals of Animal Origin base. 9 capsules equal 1 U.S. P. Unit (Oral). 
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such substances as Irish moss, pepsin, 
pancreatin, rennin and various sugars 
and starches. It has been used as an 
aid in the manufacture of pills and 
tablets by first moistening the powder 
before molded. 

It is used as a dehydrating agent, 
for photographic films, precipitates 
and histological specimens. It is also 
extensively used as a solvent power 
for gums and waxes. Isopropy] alco- 
hol, in combination with methyl alco- 
hol, has anti-freeze characteristics 
equal to those of ethyl alcohol. Ex- 
tracts of equal or greater alkaloid 
content are obtained by using 60-70 
per cent isopropyl alcohol in place of 
ethyl alcohol at equal strength when 
extracting belladonna, aconite, nux 
vomica and cinchona. Dilute solu- 
tions are preferred over concentrated 
alcohol for the purpose. 

Martindale in 1923-24 made and 
examined samples of “isopropyl” 
tinctures and spirits. His conclusion 
that isopropyl “is, therefore, a suit- 
able menstrum and solvent and can 
be used to replace ethyl alcohol for 
drug extraction and for dissolving 
volatile oils” should be a matter for 
general consideration by pharmacists. 
The procedures are, of course, at 
present illegal in the United States.?5 


Hospital Uses 


_ Whitney, who prepared the new 
isopropyl alcohol monograph, Item 
No. 503, for the National Formulary 
Committee which was published in 
their bulletin, is probably the best au- 
thority today on the hospital use of 
isopropyl alcohol. He records its suc- 
cessful use as a disinfectant in a 50 
per cent solution for use in surgery 
and for parenteral injections. 

He advises its use in the laboratory 
for preparing stains and reagents, for 
dehydrating agent for preserving 
histological specimens and the rinsing 
of glassware. He recommends its use 
in the pharmacy for preparing lini- 
ments, scalp tonics, Bay rum, spirits, 
tinctures of green soap, Larkspur. 
Benzoin compound, oral antiseptics 
and as a massage alcohol. He advises 
that it be diluted to a 30 per cent 
solution for this purpose.?* 

In conclusion, may I, representing 
the smaller hospital. add that iso- 
propyl alcohol is a valuable asset to 
the Hospital Pharmacy Armamen- 
tarium in either the large or small 
hospital. If it is a better germicide 
than ethyl alcohol, why not use it 
for that purpose? The New Hamp- 
shire Board of Health permits the 
use of isopropyl alcohol as a disin- 


*Bulletin of the N.F.C., p. 391 (Sept., 
1940). 
**Ibid, p. 391. 


90 


An intern making an examination in a labora- 
tory at St. Luke's Hospital, Chicago, Ill. 





fecting agent in barber shops and 
beauty parlors. 


Other Uses 


We have found it useful for skin 
sterilization, in the surgery, for dress- 
ing wounds, parenteral injections, for 
making tincture of Mercurophen 
which is similar to Merthiolate, for 
spirits, and for mouth antiseptics as 
no harm may be feared by the acci- 
dental swallowing of small quantities. 
Inhalation of its fumes is not danger- 
ous, so it can be safely used for dilut- 
ing Fluid Benzoin Compound. It is 
also useful in making an instrument 
solution similar to Bard Parker 
Germicide. If used in the laboratory 
for dehydrating tissues, or in the 
surgery for immersing sutures, the 
99 per cent solution should be used. 
It is sold commercially as a massage 
alcohol compound, so why not pre- 
pare it for use? Twelve drops of Oil 
of Peppermint added to a gallon of 
isopropyl alcohol and allowing it to 
stand four days will remove the ob- 
jectionable odor. 

However, the odor of isopropyl 
alcohol is not more objectionable than 
many rubbing alcohols on the market. 
To meet the approval of the State 
Board of Pharmacy and the Food 
and Drug Division, isopropyl alco- 
hol should be labeled as ‘such, to dis- 
tinguish it from ethyl alcohol. I might 
add that the International Critical 
Tables lists 14 esters, three halogens, 
three sulphur, eight nitrogens, four 
substituted hydrocarbons and 20 


ethers and ketones among the deriva- 
tives of isopropyl alcohol. 

We, as pharmacists, realize that 
before accepting any new drug, vigi- 
lance can never be relaxed because of 
its many potentialities for tragedy. 
However, it seems evident that iso- 
propyl alcohol has stood the test and 
should be given a place in the hos- 
pital pharmacy. 
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Penicillin Production 
Problems Studied 


Extensive research into various penicillin 
production problems is being carried on 
by the Office of Production Research and 
Development, at the request of the War 
Production Board, the Penicillin Producers 
Industry Advisory Committee has been ad- 
vised. 

Studies of the new wonder drug are 
being made at a number of bacteriological 
research laboratories. Results will be cor- 
related by OPRD and reported to the in- 
dustry. 

Carbohydrates, solvents and activated 
charcoal are being studied, it was an- 
nounced. Extensive research is being con- 
ducted into milk sugar, the carbohydrate 
now in common use, and in possible sub- 
stitutes for it. All carbohydrates will be 
tested to see which most readily promotes 
growth of penicillin bacteria. 

A similar study is being made of sol- 
vents used for recovery of penicillin. Amy] 
acetate is used at present. All grades of 
activated charcoal, used as a purifier in 
the production of the drug, are being tested 
to see which is best. 
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HERE is a major tragedy lurking behind the sign — 
“Closed - No Nurses”. Already a few hospitals 
have had to suspend operations because of lack of 
nurses. Others may be forced to close for the same 


reason before the present emergency is overcome. 


The Cadet Nurse Program offers hospitals practical 





hope for the future. It presents both an opportunity 


and a responsibility. It is of vital importance to all 


hospitals whether or not they operate training schools. 


If you are not fully informed about the 
Cadet Nurse Program, how it affects your 
hospital and what you can do to help your- 
self and others, your State or National Asso- 


ciation will be glad to give you all the facts. 
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A view of X-ray equipment in use at Baylor University Hospital, Dallas, Texas. GE Photo 


Some Observations on a Career 
As an X-ray Technician 


The X-ray will always be a marvel 
and a mystery. Therein lies its initial 
attraction to the seeker after an out- 
of-the-ordinary, stimulating career. It 
is inspiring to work with mysterious 
forces, to help to make something 
serve practical ends that is in itself 
beyond understanding. Especially is 
this true when the end served is the 
enlargement of man’s power to heal 
his fellow men. The penetrating ray 
reveals a suspicious growth. The ra- 
diologist interprets it as probable can- 
cer. The surgeon’s knife, thus guided, 
cuts straight through to the diseased 
tissue. A piece is removed, the pa- 
thologist quickly examines it and pro- 
nounces it malignant, the knife cuts 
in further, the cancer is carefully ex- 
cised, and a life has been saved. 

In that accomplishment the X-ray 
technician plays an important part, 
not only as a kind of photographer. 
properly posing the subject and de- 
veloping the films, but as a co-worker 
of the radiologist, the pathologist, and 
the surgeon, who gains increasing 
knowledge of the nature of disease 
and of ‘the medica! sciences directed 
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toward its conquest. Equally impor- 
tant is the role played by the tech- 
nician who gives X-ray treatment 
under the direction of the radiologist. 
Demand Is Increasing 

very succeeding year sees in- 
creased demands for competent tech- 
nicians, which is another attraction 
for the career seeker who wants to 
enter a field with expanding oppor- 
tunities. The increase in full-time 
X-ray technicians empivyed in hos- 
pitals in 1942 over 1941 was 769 or 
13.9 per cent. 

The American Medical Association 
report on technical personnel em- 
ployed in hospitals in 1942 showed 
6,303 full-time and 1,604 part-time 
X-ray technicians. Many more were 
employed in independent laboratories 
and in industries, and hundreds were 
on duty with the armed forces, help- 
ing with the physical examinations 
for selective service, which routinely 
involve chest X-rays, and working in 
military hospitals. 

In the meantime Roentgen had iso- 
lated himself. During the first few 


days he even ate and slept in his 
laboratory. He experimented with the 
factors of distance and of density. He 
observed the shadow graph cast by 
the interposition of a thick book be- 
fore the screen. He tried heavy 
planks. He worked with copper, iron, 
lead, silver, and gold, finding these 
metals less penetrable. Finally he 
placed his hand between the source 
of the rays and his small luminescent 
screen. Upon the latter appeared in 
silhouette the bones, with the fleshy 
parts faintly outlined. 


Hope for Humanity 


Only a shadow picture, but it was 
to throw wide open new gates of hope 
to suffering humanity. Acclaim and 
honors were showered upon the dis- 
coverer. When the Nobel prizes were 
first awarded in 1901, he was the first 
to receive the prize for physics. Liv- 
ing as he did until 1923, when he was 
78 years of age, Roetgen had the 
satisfaction of seeing the great de- 
velopment of the X-ray and of real- 
izing its growing role as an aid to 
diagnosis and treatment of disease 
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Giving X-ray treatment at Wesley Memorial Hospital, Chicago. 
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and injury. He saw it used in the 
first World War to save countless 
lives of soldiers by its revelation of 
where bullets were embedded and of 
the nature and extent of fractures. 

It was not all praise and satisfac- 
tion that came to Roentgen, however. 
There were some who went to hyster- 
ical lengths in their vision of what 
the rays could accomplish. A few 
thought they would reveal the soul 
and silence the skeptic. Members of 
the W. C. T. U. felt that the ravages 
of liquor on the body would become 
so apparent that all the drunkards 
would climb upon the water wagon. 
Some scoffed and some poked fun 
at the rays. A typical poem appearing 
in popular magazines before the turn 
of the century is as follows, from 
Photography: 


X-ACTLY SO! 


The Roentgen rays, the Roentgen 
rays, 

What is this craze? 

The town’s ablaze 

With the new phase 

Of X-ray’s ways. 

I'm full of daze 

Shock and amaze 

For nowadays 

I hear they’ll gaze 

Through cloak and gown and even 
stays 

Those, naughty, naughty Roentgen 


rays. 
(Wilhelmina) 
Levity to Respect 


The tone of levity changed to one 
of respect very, very quickly. War 
was one of the reasons for this change 
in the United States. Dramatic occa- 
sion for testing the practical value of 
the new ray came in the Spanish- 
American War. After the Battle of 
Santiago in July, 1898, only two and 
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a half years aiter the discovery of 
X-rays, Dr. Nicholas Senn was writ- 
ing from the battle zone as follows: 


“The use of the probe as a diagnos- 
tic instrument in locating bullets in 
modern military service has been al- 
most entirely superseded by dissec- 
tion and the employment of the 
X-ray. ... If, as is often the case, the 
whereabouts of the bullet is not 
known, its presence and exact loca- 
tion can be determined without any 
pain or any additional risk to the 
patient by the use of the X-ray. All 
of the bullets removed on board the 
hospital ship ‘Relief’ were located in 
this manner. 


“Dr. Gray, an expert in skiagraphy 
(old name for radiography) who has 
charge of the scientific work of the 
floating hospital, has been of the 
greatest service to the surgeons in en- 
abling them to locate bullets and in 
guiding them as to the advisability of 
undertaking an operation for their re- 
moval. His large collection of skia- 
graph pictures will also furnish a 
flood of new light on the effects of 
the small caliber bullet on the differ- 
ent bones of the body. . . . The skia- 
graph has also enabled us to diagnos- 
ticate the existence or absence of frac- 
ture of doubtful cases in which we 
had to depend exclusively on this 
diagnostic resource. ... ” 


Martyrs to Progress 


Dr. Senn followed this comment 
with examples of the value of X-ray 
in specific cases. 

The factor of increasing safety 
should be mentioned in connection 
with the development of X-ray. In 
the early days there were many mar- 
tyrs among those who experimented 
with the mysterious rays, the prop- 
erties of which were little understood. 


An early procedure was to expose the 
left hand to the rays in order to judge 
the focus and intensity by the clarity 
with which the bones showed. Severe 
burns were frequently the result. 

In the interest of scientific progress, 
these burns were often disregarded 
until the cumulative results disas- 
trously affected the body. In some 
cases amputation was necessary, first 
of a finger, then a hand, then the 
arm. One such martyr was Dr. Wal- 
ter James Dodd of the Massachusetts 
General Hospital. Another was Dr. 
C. C. Hutchins of Brunswick, Maine. 

Co-workers realized the causes of 
the deaths, but were not deterred in 
their experiments. Only gradually did 
they learn that if the exposure was 
limited, both as to quantity and fre- 
quency of repetition, untoward results 
would be avoided, for both the patient 
and the operator. 

Lauriston S. Taylor, Ph.D., writ- 
ing in the Journal of the American 
Medical Association recently, said: 


Must Be Completely Shielded 


“In therapy rooms it is important 
that the nurse or technician be com- 
pletely shielded from both direct and 
scattered radiation. To attain this the 
treatment room should be completely 
shielded and observation arranged 
only through amply protecting lead 
glass. For this purpose three types 
of protection are available—lead, pro- 
tective plaster such as barium, and 
concrete. 

Each has its own place depending 
upon operating voltage and intensity 
of radiation. . . . In diagnostic work, 
due to the short exposures required, 
the patient requires little protection 
... but there is danger to the operator 
from scattered radiation. Protection 
from this may be secured in many 
ways. First the screen must be backed 


- with lead glass having a protection 


coefficient adequate for the voltage 
used. Second, the screen should have 
lead wings overlapping the screen and 
extending several inches on all sides. 

Also there should be beneath and 
overlapping the glass a lead rubber 
apron to protect the operator and still 
permit him to reach the patient at all 
times. . . . Much is being done in the 
development of completely insulated 
equipment to eliminate electrical 
dangers.” 

Discovery of Roentgen or X-ray 


One of the most exciting experi- 
ences that ever occurred to a human 
being was the one Professor Wilhelm 
Conrad Roentgen had late on the 
night of November 8th, 1895. He was 
Director of the Physical Institute of 
the University of Wurtzburg, in Ba- 
varia, and he was in his laboratory 
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U. S. Army X-ray unit for field use in locating bullets and shrapnel in wounded soldiers. An 
auxiliary device determines location, angle and depth for incision. Westinghouse photo 





alone, experimenting with a Crookes’ 
tube (an evacuated glass bulb) and 
an electric current. The room was ab- 
solutely dark. The tube had been cov- 
ered by heavy black paper so that 
no light could emanate from the 
sparks from the induction coil inside. 


As Otto Glasser tells it in his 
biography of Roentgen, “It must have 
been during a preliminary experiment 
when the high-tension current passed 
through the tube as he was attempt- 
ing to test the density of the black 
tube cover, that he suddenly saw a 
few brightly fluorescent crystals 
which lay on a table at some distance 
from the tube.” 


Sylvanus P. Thompson, the Eng- 
lish physicist, telling of the discovery 
in 1897, described what Roentgen saw 
as a “faint flickering greenish illum- 
ination upon a bit of cardboard, paint- 
ed over with a fluorescent, chemical 
preparation. Upon the faintly lumin- 
ous surface was a line of dark shadow. 
=a Roentgen was the first to see 
“a light which, so far as human ob- 
servation goes, never was on land or 


” 


sea. 


With the exception of a single re- 
mark to his good friend, Boveri, 
Roentgen mentioned his discovery to 
no one. To Boveri he said: “I have 
discovered something interesting but 
I do not know whether or not my ob- 
servations are correct.” Eight weeks 
passed. Then came the publication at 
the end of December of a paper called 
a “Preliminary Communication on a 
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New Kind of Rays” which shook the 
scientific world. 


Development of the X-ray 


A long series of developments have 
brought X-ray equipment to its pres- 
ent efficient stage, and each year fur- 
ther improvements are made. 

The fluorescent screens such as 
Roentgen was using at the time of the 
discovery were discarded when, after 
the tubes had been improved, it was 
found that photographs could be 


‘made of the object exposed to the 


rays, the length of time of the ex- 
posure largely determining the pene- 
trability of the rays. 

It was some time before the rays 
were seriously applied to medicine, 
however. The apparatus for produc- 
ing them was inefficient. The record- 
ing mediums were single-coated glass 
plates. High voltage was necessary 
to provide the rays in so-called “gas” 
tubes, and it was generated for the 
most part by induction coils which 
operated on direct current. Gradually 
what was called the mechanical recti- 
fier machine came into use. Then, in 
1913, Coolidge, an American physi- 
cist, invented the first practical gas- 
free, hot cathode X-ray tube. All 
other types immediately became obso- 
lete, and obsolescence has always been 
a big problem in the X-ray depart- 
ment because of the rapid develop- 
ments. 

Films began to replace glass plates 
in 1918. Nevertheless, it was still al- 
most impossible to make clear pic- 


tures of the internal organs. In the 
early twenties, this difficulty was 
overcome by Potter’s invention of the 
moving grid. By 1930 the duplitized 
safety-base X-ray film had come into 
practically universal use. 

Developments came rapidly in the 

thirties, and they are continuing. 
They have included: 

Substitution of valve tube rectifica- 
tion for mechanical disk rectifica- 
tion. 

Development of accurate high speed 
timing devices. 

Invention of the condenser 
charge circuit including 
X-ray tube. 

Further development of the hot 
cathode tube to include such de- 
vices as line focus, multiple fo- 
cuses and a rotary anode. 

Perfection of plane fluoroscopes. 

Invention of apparatus for filming 
at one particular level in the. 
body. 

Increasingly successful attempts at 
X-ray motion pictures. 


dis- 


the 


Process of Evolution 


Besides equipment, methods went 
through a process of evolution. An 
extremely important idea which has 
changed the technique, was that of 
Dr. Walter Bradford Cannon, Har- 
vard physiologist, who thought that 
the hidden organs which failed to 
show up because they were the same 
density as others, could be filled with 
something radiopaque to make it 
stand out. Years have been spent on 
developing suitable materials, but now 
with barium and other substances, the 
problem is beginning to be solved. 

The use of X-rays in treatment has 
also gradually developed. Their em- 
ployment for this purpose was placed 
on a sound basis by the perfection of 
methods and instruments for measur- 
ing them. 

(To Be Continued) 





Col. Menninger Heads 
Neuropsychiatric Branch 


Lieutenant Colonel William C. Men- 
ninger, Medical Corps, has been appointed 
Chief of the Neuropsychiatric Branch in 
the Office of The Surgeon General, Army 
Service Forces. 

Colonel Menninger, who has been neuro- 
psychiatric consultant for the Fourth Serv- 
ice Command, with headquarters at Atlan- 
ta, Georgia, since he was called to active 
duty November 10, 1942, fills the vacancy 
created by the death of Colonel Roy D. 
Halloran, Medical Corps. 

A graduate of Cornell University Medi- 
cal School and a Diplomate of the National 
Board of Medical Examiners, Colonel 
Menninger joined his father, Dr. C. F. 
Menninger, and his brother, Dr. Karl 
Menninger, in 1926, in founding the Men- 
ninger Clinic and Sanitarium at Topeka, 
Kansas. 
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Relationship of Record Librarian 
To Intern Training Program 


By MARGARET C. TAYLOR 


Medical Record Librarian 
Rochester General Hospital 
Rochester, N. Y. 


As each one of us knows, record 
library work has a score of faces and 
a hundred potentialities. One face 
presents a struggle with pages of sta- 
tistics, another finds us harrying the 
owner of several dozen incomplete 
records, another watches as we cross- 
index diseases and operations for fu- 
ture reference, still another sees us 
guarding the records against the idly 
curious or the unscrupulous, or mak- 
ing them available for proper use in 
the hospital or in the clinic or in the 
courts of law. 


Much of the work has been so care- 
fully routinized that to the majority 
of the hospital family it has come to 
be taken for granted and is scarcely 
noticeable. 


Applies to Intern Training 


The same attribute of being taken 
for granted applies in some degree to 
the potential value of the record li- 
brarian’s contribution to the intern 
training program. I say potential val- 
ue because not any record librarians 
have been interested in the program. 
(It is thought of as a staff and ad- 
ministrative affair.) Perhaps very 
few have actually realized the oppor- 
tunity afforded them by their unique 
position in the hospital organization, 
to assist in the program which aims 
to develop from each class of in- 
terns, better equipped physicians then 
ever before. 


Undoubtedly there are still institu- 
tions where the record library is the 
dead end of the hospital street. When- 
ever I see one of these I am prompted 
to say a silent thanksgiving for the 
privilege of working for an adminis- 
trator who planned the record depart- 
ment as something approaching a 
main thoroughfare, so alive is it, and 
so frequented by those who can use its 
facilities. 


To have a part, however small, in 
the intern training program of her 
hospital, is one of the activities which, 
regardless of cliscouragements in 
other phases, makes the work of the 
record librarian continue to be for- 
ever new and unceasingly stimulat- 





Abstract of a paper read before a joint 
meeting of the American Hospital Associa- 
tion Medical Record Librarians’ Section and 
the American Association of Medical Record 
Librarians at the AHA convention at Buf- 
falo, N. Y., Sept. 16, 1943. 
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ing. It is one of the activities which 
require a broad interest, an alert at- 
tention to current trends, a faculty 
for looking ahead and a knowledge 
of library fundamentals as well as 
record work, with a little seasoning 
of unquenchable curiosity and con- 
genital incapacity to say “it can’t be 
done”. 

It presupposes a record librarian 
unwilling to trudge in a treadmill of 





dictation and transcription and ever- 
lasting appeals for doctors to com- 
plete their charts. These are proper 
and necessary duties but they can be- 
come so deadly that one may lose 
sight of the purposes for which rec- 
ord libraries were instituted, and the 
person who sees no more may, in the 
end, fail to do even these successfully 
because the intense narrowness of her 
view will stifle the cooperative spirit 
of the very people she seeks to serve. 


How then, may a medical record 
librarian be a useful assistant in the 
medical education plans in her in- 
stitution. Briefly, in three ways: 


1. By an evaluation of the points 
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A hospital Medical Records Department 


at which the program touches the 
work of her department in its broad- 
est aspect ; 

2. By taking advantage of the edu- 
cational program of her own profes- 
sional association to increase her per- 
sonal fund of knowledge ; and 

3. By showing a willingness to do 
the little extras in putting her spe- 
cialized knowledge and _ particular 
skills at the service of the hospital 
and of the intern staff especially. 


Twelve Items in Program 


The AMA Council on Medical 
Education and Hospitals maintains 
that every hospital having interns is 
a teaching institution whether uni- 
versity—affiliated or not. In full ac- 
cord with this interpretation, the pro- 
gram which has been followed for 
some years in our hospital was in- 
corporated in a formal report of the 
Intern Advisory and Educational 
Committee in October, 1940. It con- 
tained 12 items for the attention of 
the Medical staff, under these head- 
ings : 

1. Bedside teaching. 

2. Residency acceptance require- 
ments. 

3. Consultations. 

4. Autopsies. 

5. Conferences, including depart- 
mental, general staff weekly, general 
staff monthly, and pathological. 

6. Private case study. 

7. Out-patient department: 

8. Library. 

9. Journal Club. 

10. Advisors. 
11. Health program. 
12. Housing and recreation. 


Five Touch on Records 


A casual reading of this report re- 
veals that five of these items touch the 
work of the medical record library, 
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7 
and in a hospital under 500 beds 
where the record librarian is usually 
also librarian of the staff medical 
library, there are two additional 
points of contact, making a total of 
seven out of twelve items in which 
the record librarian is directly or in- 
directly involved without stepping 
outside the routine of her ordinary 
tasks. This may surprise you, but a 
few quotations from the report of our 
Educational Committee will demon- 
strate what I have just said. 

Under bedside teaching the com- 
mittee stated ; “The intern should per- 
sonally record a history and physical 
examination and his own diagnosis 
on all assigned cases. The resident 
and attending should in each case 
check the intern’s work, call attention 
to errors and supplement the clinical 
study with any additional findings”. 

Is not this the very marrow of our 
daily work in checking and recheck- 
ing for completeness and accuracy ? It 
takes time, indeed, and persistence 
these days to follow through until 
every intern’s case studies are not 
only properly written up, but re- 
viewed and approved by his Attend- 
ings. We must often remind ourselves 
of the committee’s statement that “in 
the supervised patient study which is 
the fundamental of all intern teach- 
ing, the omission of any phase dimin- 
ishes the benefit of the case study.” 


Definitely Helping Work 


Under consultations the committee 
recommended that the staff encourage 
consultations with the other depart- 
ments. The record librarian who 
formulates a practical method for ob- 
taining recorded consultations to re- 
place or rather to supplement the 
curbstone variety, and who tabulates 
and periodically reports to her Record 


Committee the progress of this phase 
of the work, is definitely helping in 
the fulfillment of the educational pro- 
gram. 

Concerning staff conferences, the 
committee made this point; “attend- 
ance by the house staff should be 
stressed and active participation ar- 
ranged. The adopted procedure of 
presenting case details without writ- 
ten notes should be continued.” It is 
a frequent experience in every record 
library probably, to have an intern 
who comes in to ask for a conference- 
case record, stay to ask how to write 
his report for the conference. 

The better organized the written 
report, of course, the easier to present 
without notes. True, this may not be 
a part of the record librarian’s offi- 
cial function, but she is the one near- 
est at hand when the question arises. 
and if she is wise she will be prepared 
and prompt to give tactful aid. 


Facilitated by Index 
A further recommendation of the 


committee was in favor of the presen-. 
tation of clinical papers by the de- 


partmental residents at the last annual 
staff meeting. This is a program 
based on some part of the resident’s 
own work at the hospital. It is greatly 
facilitated by an adequate and up-to- 
the-minute cross-index of diseases 
and operations through which records 
may be drawn for the preparation of 
these clinical papers. In addition to 
what stenographic aid her department 
may be able to provide for these 
papers, the record librarian who is 
alert and in the habit of planning 
ahead will keep her eyes and ears 
attuned throughout the year to the 
special interests of the house staff and 
will make mental or written notes as 
records and medical journals pass 
through her hands day by day. 

The topic private case study occa- 
sioned the advice that “service assign- 
ment permitting, the intern should be 
expected to do the history and phys- 
ical examination on private patients 
unless otherwise ordered by the at- 
tending physician. The educational 
advantages of private patient study 
and care should not be a total loss to 
the house staff, and the attending 
staffs and the members of the courtesy 
group should be made to feel their 
obligation to contribute to the intern 
educational program.” How often 
have we heard an intern complain: 
“What’s the use of doing these pri- 
vate histories and physicals if the 
Attending men do not look at them 
or discuss the cases with us? 

It may seem an idle gesture to 
bring this situation to the attention of 
the Attending physician after his pa- 
tient has gone home, but experience 
indicates that by tact and persistence. 
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unobtrusively, the record librarian, in 
the regular handling of private rec- 
ords, particularity incomplete ones, 
may be a factor in bringing about dis- 
cussion between staff man and intern, 
simply by directing attention to the 
case study which shows either sketch- 
iness or excellence, or to the case 
study about which she happens to 
know the intern is unusually inter- 
ested. If they have been busy and 
have missed meeting on the floor dur- 
ing the patient’s stay, a thing-all too 
common now when both are over- 
worked, the record librarian adds that 
little bit as a sort of go-between re- 
porter, with the Attending making a 
note to see the intern to talk over the 
case. 


Add to Case Studies 


Item number seven in the report is 
out-patient department. ‘The neglect- 
ed opportunities for clinical experi- 
ence provided by the clinics is men- 
tioned for attention.” Reference to it 
is included here because more hos- 
pitals today are realizing the advan- 
tage of keeping a cross-index of 
diseases encountered in the clinics so 
that this clinical material will be 
available for study together with the 
in-patient cases. 

The record librarian who maintains 
an out-patient disease file should rou- 
tinely draw these cases also, when an 





Interior view of mobile X-ray unit designed 


for rapid examinations. Westinghouse photo 





intern undertakes a group study. The 
one who does not maintain such an 
index should be planning now to add 
it as soon as working conditions per- 
mit. 

This brings us to consideration of 
items eight and nine which, for our 
purposes, may be grouped together : 
namely, the library and the journal 
club. Regarding the library our com- 
mittee reiterates in part what the 





Standardization Committee of the 
American College of Surgeons has 
emphasized for many years: “A good 
medical library with an adequate 
reading room and librarian supervi- 
sion is essential.” Moreover, the Col- 
lege of Surgeons and the AMA sug- 
gest ways to supplement the hospital 
medical library by use of state medical 
school libraries, county society librar- 
ies, and the ‘package’ libraries of both 
the ACS and the AMA. The Surgeon 
General’s library in Washington also 
loans material. by mail, though the 
procedure is less simple. 


Familiar with Facilities 


Certainly every record librarian. 
except perhaps, in the hospital em- 
ploying a medical librarian also, 
should be familiar with the facilities 
just mentioned. If there is a Journal 
Club for house officers in your hos- 
pital, let them know that such time- 
saving aids exist for their use. At 
RGH, since the first time an intern 
experimentally let me send for a 
package library on the subject he was 
to report at Journal Club there has 
scarcely been a month without at least 
one request for this service. Never a 
week goes by that we do not make 
several calls upon the university or 
county society libraries to supplement 
our own. 





GASES OF PROVEN MERI 


@ Surgeons, anesthetists, physicians and 
dentists all over the United States, who use 
medical gases bearing the Liquid label, attest 
to their uniformity, performance and purity. 
Appreciated, also, is the ease with which Liquid 
Medical Gases are obtained... due to a nation- 
wide network of completely equipped plants 


and depots. 





Medical Gas Division of 


CARBONIC CORPORATION 
3110 South Kedzie Ave., Chicago, Ill. 
Branches in Principal Cities of the United States and Canada 
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Kitchen of Medical Unit of St. Mary's Hospital, Rochester, Minn., left, where centralization of food service 
for eight floors of patients’ rooms, dining rooms and cafeteria has eliminated use of extra small kitchens 


and has effected maximum economy. 


At right is seen the dishwashing unit of St. Mary's kitchen. Auto- 


matic conveyors and dumbwaiters speed handling of china and glassware. Stainless steel is used throughout 


Filling the Dietetic Prescription inWartime 


Prescriptions for therapeutic diets 
are filled in two places: in the hos- 
pital and in the home. During war- 
time, both are affected by problems 
resulting from food scarcity and food 
rationing. 

Hospital dietitians are very close 
to the serious problems presented by 
the food rationing regulations as they 
relate to our institutions. 

General Ration Order 5, the basis 
for the point rationing program which 
went into effect on March 1, brought 
much inconvenience and some real 
hardship to the hospital group of in- 
stitutional users. Processed foods 
were rationed on March 1, and meats, 
canned fish, cheese and fats on March 
29. On June 1, evaporated and con- 
densed milk were added to the list. 
The immediate difficulties created by 
the promulgation of the rationing 
orders are traceable to several facts. 


Means Additional Load 


(1) Hospitals, as a whole, even in 
peace-time, operate on a_ limited 
budget and practice unusual economy 
so that the amounts of food used are 
reduced to the minimum. As a con- 
sequence, the additional reduction im- 
posed by rationing regulations made 
it difficult to provide adequately for 
the nutritional needs of patients. 

(2) Food allotments were based 
upon the consumption in last Decem- 
ber, which was a month of low census 
in many hospitals. Although General 
Ration Order 5 provided for supple- 





Paper read before the Dietetic Section 
of the American Hospital Association at 
Buffalo, .N. Y., Sept. 14, 19438. - 
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Department of Nutrition, Saint Mary's Hospital 
Rochester, Minnesota 


mental allotments on account of cen- 
sus in excess of the December base 
figures there were instances of mis- 
interpretations and consequent delays 
on the part of local ration boards. 

(3) In view of the fact that during 
the fall months of 1942 the Office of 
Price Administration had found it 
necessary to limit the amount of meat 
that went into civilian channels, the 
December meat consumption was ab- 
normally low in many hospitals. In 
some institutions it had been reduced 
to as much as one-third of the normal 
usage. Consequently, ration  allot- 
ments of meat based on an already 
drastically reduced consumption, were 
quite inadequate. 

(4) At the beginning of the ra- 
tioning program, many hospitals ex- 
perienced difficulty in obtaining sup- 
plemental allotments for the special 
dietary needs of their patients. Local 
boards all too frequently interpreted 
Section 11.6 of General Ration Order 
5 too narrowly and confined the 
granting of supplemental allotments 
to situations covering patients on 
therapeutic diets only. Furthermore, 
Section 11.6 specified that the appli- 
cation for supplemental allotments 





The Food and Dietary Service is under 
the editorial direction of Frances Ware, 
director of dietetics, St. Luke's Hos- 
pital, Chicago. 





had to be certified by “the physician 
in charge.” This provision likewise 
caused delay, but was rectified late in 
April by the issuance of Amendment 
14 which permitted a hospital execu- 
tive not a physician to sign the appli- 
cation. 


Seek Uniform Procedure 


We are all familiar with the adjust- 
ments in the rationing program 
which have tended to alleviate the 
situation. Up to the present time, the 
Office of Price Administration has 
issued 25 amendments to General Ra- 
tion Order 5 and others are in the 
making. Through the efforts of the 
hospital associations of this country, 
the problems of rationing peculiar to 
hospital operation were brought to 
the attention of the rationing authori- 
ties. 

As a result, the Office of Price Ad- 
ministration has been collaborating 
with medical authorities, hospital ad- 
ministrators and dietitians in an effort 
to develop a uniform procedure that 
will more completely cover the re- 
quirements of hospitals than those 
now in force. The outcome of these 
conferences has not yet been an- 
nounced, but a thorough revision of 
the present rationing orders for hos- 
pitals is expected. 

In the meantime, in order that hos- 
pitals should not suffer hardships, the 
Office of Price Administration noti- 
fied local ration boards to apply Sec- 
tion 11.6 generously and freely to 
meet the necessary dietary needs of 
patients whether or not such patients 
are on special diets. This directive 
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_— COFFEE URNS are fabricated from high 
grade enameling iron and finished in gleaming 
vitreous porcelain enamel. All-welded construction 
assures long and satisfactory service. Attractive 
appearance is enhanced by smooth and sanitary 
surfaces. Inside corners are fully rounded to make 
cleaning easier. Liner is welded to jar ring forming 
one continuous, crevice-free unit. Other liners may be 
obtained of heat-resisting glass or Hall china, sizes up 
to 10 gallons. Combinette urns and batteries as well 
as large-capacity institutional urns available in va- 
rious sizes and types to suit specific requirements. 
Equipped for heating by gas, steam or electricity. 


Send for illustrated folder containing 
complete specifications 





Our Experts Plan, Design and 
Build Complete Installations 


e We have extensive experience in the 
design and fabrication of food service 
equipment for all types of civilian and 
military hospitals and institutions. We 
maintain a large staff of designers and 
kitchen engineers specially trained in the 
problems of mass feeding. At present, a 
substantial proportion of our production is 
devoted to installations furthering the war 
effort. We are well equipped to complete 
such assignments rapidly and efficiently. 










5S. BLICKMAN, we. (¢ 


FOOD SERVICE EQUIPMENT FOR HOSPITALS AND INSTITUTIONS cu 
1601 Gregory Ave. @© WEEHAWKEN, N. J. 
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SEND FOR PRIORITY ASSISTANCE KIT 


Includes instruction sheets, specimen 
forms, blank application forms and other 
helpful data on WPB priority regulations. 
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Floor plan showing arrangement of food service unit 


was contained in Operating Instruc- 
tion No. 16 issued on June 26. Dr. 
Palmer, former associate director of 
the Food Rationing Division of the 
Office of Price Administration, said 
that the dietary needs of the sick must 
be met and they should be given spe- 
cial foods even though such foods are 
difficult to obtain. 


Adjust Service to Rationing 


While awaiting remedial measures, 
hospital dietitians have wholehearted- 
ly adjusted their food service to meet 
the stringencies of food rationing. 
They have been in the lead in intro- 
ducing foods not commonly used, in 
substituting non-rationed commodi- 
ties for scarce and rationed foods, in 
practicing every possible economy, 
and in careful budgeting of points. 

For some years there has been a 
trend toward simplification of thera- 
peutic diets. Food rationing has 
given this movement new impetus. 
Dietitians are making a critical analy- 
sis of all therapeutic diets in an at- 
tempt to eliminate all special purpose 
foods and to include non-rationed 
foods as far as possible while at the 
same time maintaining adequacy and 
therapeutic value. 

In many therapeutic diets, except 
when the cost is prohibitive, the non- 
rationed high-protein foods, such as 
eggs, poultry, fresh fish, some soft 
cheeses and fluid milk can. be substi- 
tuted for meat. Many of the meat 
“extenders” which recently have been 
developed are suitable for therapeutic 
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diets. Because of threatened short- 
ages and possibility of rationing, an 
arrangement has been made with Re- 
gional Offices of War Food Adminis- 
tration regarding the purchase of eggs 
for hospitals. Priorities to purchase 
one and one-half eggs per day per 
patient may be issued if the situation 
becomes so serious that eggs cannot 
be purchased in the open market. 


Available Substitutes 


Various products of the peanut and 
soybean can replace meat in such spe- 
ial diets as those for liver diseases, 
nephrosis, tuberculosis and malnutri- 
tion. Peanuts, which contain proteins 
of high biological value can be used 
in a wide variety of ways. They can 
be used as the main dish in the form 
of a peanut loaf, to increase the pro- 
tein content of soups, salads, cookies, 
and desserts and when coarsely 
ground they can be cooked with 
cereals. A peanut flour, now on the 
market, has from 55 to 60 per cent 
protein and can be used successfully 
in the proportions of one-quarter pea- 
nut flour and three-fourths wheat 
flour for-cakes and breads. 


Soybean sprouts, which are receiv- 
ing timely publicity, can be prepared 
from the ordinary field varieties 
which sell as low as eight cents a 
pound. Soybeans are close rivals of 
meat in protein and fat besides con- 
taining carbohydrate, vitamins and 
minerals. The dried beans are good 
sources of riboflavin and niacin but 
when they are sprouted they increase 





niacin 
and develop an amount of vitamin C, 


in content of riboflavin and 
which equals that of tomatoes. The 
bean sprouts combine very well with 
vegetables, both raw or cooked, and 
with eggs and meat in all possible 
combinations. Their use is well nigh 
limitless. 

For some therapeutic diets, such as 
those for sprue and celiac disease, in 
which a high-protein, low-fat content 
is required, meat is practically irre- 
placeable. However, for many of 
these diets, the glandular or “‘variety” 
meats can be used to good advantage. 


More Difficult to Find 


It is more difficult to find substi- 
tutes for fat. Butter, salad and cook- 
ing oils, lard and vegetable shorten- 
ing and oleomargarine are all ra- 
tioned. Whipping cream is not ob- 
tainable except with a doctor’s pre- 
scription. The butterfat content of 
coffee cream has been cut to 19 per 
cent and that of ice cream to less than 
12 per cent. Furthermore, the amount 
of ice cream or mix which may be 
sold to any customer is limited to 65 
per cent of the previous consump- 
tion. 

The high-caloric diets, which in the 
past have carried large quantities of 
fat, chiefly in the form of whipping 
cream, butter and oil salad dressings, 
can be revised so that a large propor- 
tion of the calories will be derived 
from cereal products. The present 
fairly generous allotment of sugar 
allows the use of some jelly and other 
high-carbohydrate foods for these 
diets. For the ketogenic diet and 
others where the fat cannot be re- 
placed by carbohydrates, supple- 
mental allotments of fat are essential. 
However, points saved on non- 
rationed protein foods can be used 
for fats. 

A good substitute for butter and 
other fats is finely ground peanut 
paste or peanut butter. A new use for 
it is suggested by Thompson and 
Woodroof who found that it can be 
successfully substituted for shorten- 
ing in a wide variety of bakery prod- 
ucts. Other substitute butter spreads 
include soft cheese, bacon fat com- 
bined with cheese, chicken fat blended 
with more strongly flavored foods, 
and sardine or other fish spreads. 
Butter extenders now appearing on 
the market under various trade names 
may be found suitable for some 
special diets. Other ration point sav- 
ers are bacon, ham, chicken and beef 
fat, which, when properly rendered 
and blended, can be used in cream 
soups and cream sauces, in pie crusts. 
ginger breads, muffins and cookies. 

Many hospitals felt the pressure of 
the rationing of processed foods more 
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Savory 


A HOT TOAST TIP! 





Model PQ. . . gas operated, 
540 to 720 slices per hour. 





Model CT-4,_ all - electric, 
540 to 720 slices per hour. 





More Savory Toasters are now 
available for civilian purchasers 
due to the progress of the war 
program. Your applications un- 
der L-65 and L-182 will receive 
careful consideration by the War 
Production Board and you may 
be eligible to buy RIGHT NOW. 
Consult your dealer or write to us 
for full information. 
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Savory Provides Crisp, Delicious, Hot 
Toast for Your Patients — Without Fuss 
or Delay. 


Toast is Bread at its best when made the SAVORY 
way—crisp, crunchy, evenly browned, with a soft, 
tender center and nut-sweet flavor to tempt lagging 
appetites and stimulate consumption of the BASIC 
FOOD. 


Savory Toast quality is due to the exclusive dome- 
like pretoasting chamber where full flavor and 
nutrition values are brought to their peak as the’ 
starches are transformed to easily digestible nu- 
tritive dextrins—and then the sugar is caramelized 


to impart delectable flavor. 


Of equal importance is Savory’s rapid rate of pro- 
duction—There are models which turn out 360 
to 2,200 slices per hour—more than 6 to 36 slices 
per minute—to fit any service requirement and 


assure fresh hot toast for every patient. 


<a 
—— 


’ division of TALON, INC. 


121 Paeifie St. a Newark 5. N. J. 
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than that of any other item. There 
are no substitutes for vegetables and 
fruits. The use of fresh fruits and 
vegetables in place of the canned 
products is not always the answer. 
In many localities fresh fruits and 
vegetables are not readily available, 
elsewhere the price is prohibitive, and 
everywhere labor shortage greatly 
limits their usage. 

_ Some hospitals have met the chal- 
lenge with victory gardens and root 
cellars. Others have received aid 
from auxiliary groups who have 
canned, under the supervision of the 
hospital dietitian, large quantities of 


fruits and vegetables. Such home- 
processed foods represent a real sav- 
ing in ration points for the institu- 
tional user because he pays seven 
points less per pound for them than 
he does for the commercial products. 

Most hospital diets contain vegeta- 
bles and fruits or their juices. Some 
therapeutic diets, however, such as 
the reduction and diabetic require 
fruits and vegetables in increased 
amounts, while other diets need these 
items in a strained or pureed form. 
In some localities such diet prescrip- 
tions cannot be properly filled with- 
out the use of processed products. 





CONFIDENCE... 


.. is YOUR ALLY 


Without public confidence, hospitals would have few 


patients. 


But, as the discriminative faculties of 


patients reassert themselves in convalescence, confi- 


dence may be assailed by small irritations—in coffee 


quality, for example. Good coffee, well brewed, has 


a lip-smacking heartiness that cheers the spirit, 


brightens the outlook, and makes the patient confi- 


dent that he is being well taken care of on the road 


to recovery. That’s why serving good coffee is im- 


portant. 


For unvarying high quality, flavor and 


aroma, Continental “WB” (World’s Best) Coffee is 


second to none. 


Delivered fresh roasted, it embod- 


ies those qualities that make good coffee excellent. 


Send for a complimentary supply. 


See how good 


your coffee service could be! 


CONTINENTAL COFFEE COMPANY 


CHICAGO 
375 W. Ontario St. 


CONTINENTAL 


f ese / 


Nhe Vagnel of eve ty 





BROOKLYN 
471 Hudson St. 


COFFEE 


AMERICA’S LEADIN 


RESTAURANT COFFEE 





Between-meal nourishments are dis- 
appearing from certain therapeutic 
diets. 


Gained More Weight 


One institution found that when 
patients on high-caloric diets receive 
no mid-meal feedings, they ate better 
meals and gained more weight than 
when they were receiving inter-meal 
nourishments. There are, however, 
certain special diets for which mid- 
meal feedings are a necessity. Diets 
for peptic ulcer must include between- 
meal milk drinks while liquid and 
non-residue diets demand fruit juices. 
In ‘view of the fact that citrus fruits 
are expensive and in some localities 
at times non-available because of dif- 
ficulties of transportation, canned 
fruit juices become indispensable for 
these diets. 

Thus far this survey indicates that 
in spite of problems, dietetic pre- 
scriptions can be correctly filled in 
the hospital under the present ration- 
ing regulations and food shortages. 


Anticipating Consumer Needs 


The needs of the consumer, for 
whom a special diet is prescribed, 
were anticipated in Section 2.5 of Ra- 
tion Order 13 and Section 2.4 of Ra- 
tion Order 16. These sections pro- 
vide that a person whose health re- 
quires more rationed foods than his 
ration points permit him to buy, may 
apply to his local board for necessary 
additional points. The consumer must 
submit with his application a written 
statement from a licensed physician 
showing why he must have more ra- 
tioned foods, the amounts and types 
he needs for a two-month period, and 
why he cannot use unrationed foods. 


On May 24, the War Food Admin- 
istration announced the appointment 
of a sub-committee on medical food 
requirements. The committee, which 
was named by the National Research 
Council, acts in an advisory capacity 
to the Office of Price Administration 
and is studying diseases justifying 
extra allowances of rationed foods 
with specific determination of what 
foods and what quantities are neces- 
sary. 

The committee has recommended 
that Regional or local Medical Ad- 
visory committees be set up to advise 
local boards regarding the issuing of 
extra rations for health reasons. 


Special Diet Needs 


In the absence of official pro- 
nouncement, nutrition groups in vari- 
ous parts of the country have com- 
piled materials regarding special diet 
needs which have been accepted by 
the local or regional Office of Price 
Administration for immediate use in 
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How 3 ounces of chemical powder 


disinfect 200 army mess-kits 


O efficient is the Army Sanitary Corps that even 

in isolated areas, lacking hot water for dishwashing, 
American soldiers can eat from utensils which are 
germicidally clean. 

This achievement is made possible by a chemical 
powder—such as Mikroklene, known to the Army as 
Formula ASC-4. Dissolved in water, only 
3.4 ounces of Mikroklene make 25 gallons 
of powerful germicidal dishwashing rinse, 
disinfect the mess-kits of 200 men. Utensils 
are washed in 30-gallon G.I. cans, rinsed in 


clear water, then sterilized by a quick rinse 


ECONOMICS 


MAKERS OF MIKROKLENE, 
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LABORATORY, 


Guardian Building, St. Paul, Minnesota 
SOILAX, 


in Mikroklene solution. Thus the spread of saliva- 
borne infectious diseases through dishwater is effectively 
checked. 

It’s full-time work today — safeguarding fighting fit- 
ness of soldiers abroad. But in the postwar world, 
Mikroklene holds promise for greatly improved civilian 
health protection. Then Mikroklene rinse and 
Mikroklene germicidal washing compound 
can sanitize much equipment used in prepa- 
ration and storage of food; can bring new 
germicidal cleanliness to manual dishwash- 


ing in restaurants, institutions and homes. 


INC. 


SUPER SOILAX, TETROX 





A view of the dining room at St. Luke's Hospital, Chicago, where interns eat 





those areas. Several of the plans have 
been published. 

The Saint Louis Dietetic Associa- 
tion set up standard allowances for 


extra points of rationed foods for . 


special diets and published them in 
the August Bulletin of the Missouri 
Dietetic Association. It is interesting 
to note that out of 20 diets listed, 
additional points are advised for 
eleven only. 


Economic Situation Important 


There is also an article in the 
August issue of the Journal of the 
American Dietetic Association by 
Aldersberg and Hauser of Mount 
Sinai Hospital in New York City. 
The authors interviewed over 100 


doctors regarding the necessity of 
extra allowances of certain foods for 
special diets and concluded that in 
many pathological conditions, ade- 
quate nutrition can be maintained on 
the present rationing system, while 
in other conditions supplemental al- 
lotments are necessary. They empha- 
size the fact that the social and finan- 
cial situation of the individual must 
be considered in determining whether 
the present ration allowance will per- 
mit appropriate dietary treatment 
and, furthermore, that rationing 
boards should consider local condi- 
tions as well as individual circum- 
stances when ruling on extra ration 
allowances due to disease. 

While the different lists vary, both 





MODEL NO. | 
Designed for fast serv- 
ice in diet kitchens, or 
installations on sepa- 
rate floors. 


3703 East 93rd St. 





PROTECT VITAL HEALTH WITH 


Sparkling Clean Dishes 


Thoroughly Sanitized at Top Speed 


in JACKSON DISHWASHERS 


. . » double revolving wash and rinse sprays 
reach every inch of exposed surface with 
scalding hot water, and give complete free- 
dom from unsanita Sidhos and silverware. 
And in addition, iighidapid? 

washers assure utmost spee 
Unique round construction, compact in de- 
sign, fits every type of installation. No com- 
plicated sachs 


Dishwashing Specialists Since 1925 


JACKSON DISHWASHER CO. 


Jackson Dish- 


in operation. 


anism to adjust, repair er re- 
place. Low in cost, extremel 
economical to operate. Avail- 
able for immediate delive 
subject to WPB Savel 
Write for illustrated folder 
and full details on all models. 


Cleveland (5), Ohio 





HOSPITAL MANAGEMENT, January, 


as to diseases requiring special allow- 
ances and the amount necessary, the 
general principles are the same. In 
most communities allotments of addi- 
tional points are given in the form of 
a certificate rather than in stamps. 
In order to help the consumer, dieti- 
tians are serving on local medical ad- 
visory panels and are making gener- 
ous contributions of time and talents. 

It is obvious from this brief survey 
of present rationing practices that 
there are many perplexing problems 
confronting both the hospital and 
consumer in filling dietetic prescrip- 
tions. Nevertheless, the problems are 
far from being insurmountable and it 
may be confidently stated that the 
dietitian will not fail either the hos- 
pitalized patient or the out-patient, 
but will continue in her determina- 
tion to find solutions for their prob- 
lems. 





Assign Dr. Clark to 
Rehabilitation Work 


Federal Security Administrator Paul V. 
McNutt has announced the assignment of 
Dr. Dean A. Clark, surgeon, U. S. Public 
Health Service, as chief medical officer 
of the Office of Vocational Rehabilitation 
to take charge of the newly established 
Physical Rehabilitation Section. The ar- 
rangement between these two branches of 
the Federal Security Agency was made by 
Surgeon General Thomas Parran at the 
request of Michael J. Shortley, director of 
vocational rehabilitation. 

In commenting upon Dr. Clark’s appoint- 
ment, Mr. Shortley said that use of Federal 
funds for remedial medical treatment of 
the physically handicapped was authorized 
for the first time under the Barden-La- 
Follette Act of July 6, 1943. 

“Until the expansion of the Vocational 
Rehabilitation Program under this new 
law,” he said, “there was no Federal pro- 
gram for this purpose, although the Fed- 
eral Government has long aided the States 
in previding vocational guidance and train- 
ing for the handicapped. The addition of 
physical rehabilitation greatly strengthens 
the program, because relatively simple sur- 
gery often can materially decrease a phys- 
ical handicap or even remove or fully com- 
pensate for it.” 

He explained that the new vocational 
rehabilitation program will make an im- 
portant contribution to the war effort by 
facilitating the employment of the phys- 
ically handicapped and thus promoting 
effective use of manpower for war work. 

Mr. Shortley called attention to the fact 
that the rehabilitation program is designed 
to assist all physically handicapped indi- 
viduals to obtain remunerative employment, 
except veterans with service-connected dis- 
abilities, who come under the program 
directed by the Veterans Administration. 
The program is operated by the States 
through their Boards of Vocational Educa- 
tion and their official agencies for the 


blind. 
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Information for 


Hospital Food 


Purchasers from FDA Reports 


The following food marketing re- 
ports, issued by regional offices of 
the Food Distribution Administra- 
tion, are intended to acquaint hos- 
pital food buyers with the food situa- 
tion in their areas so that purchases 
can be made most advantageously and 
at the same time assist in the distri- 
bution of foods which at the moment 
may be most abundant. Regional re- 
ports follow: 

e 

Southern Region, serving Ala- 
bama, Florida, Georgia, Kentucky, 
Mississippi, North Carolina, South 
Carolina, Tennessee, Virginia. 

Hospital purchasing agents and 
dietitians throughout the southeastern 
states find encouragement in the 
cheering news that a wide variety of 
foods vital to their operations are 
abundant as the New Year begins. 

A year-end round-up of food pros- 
pects discloses that many nutritious 
unrationed foods will be plentiful 
throughout January, particularly in 
the grain products field. Among these 
are wheat and wheat products, includ- 


“ 


ing bread; oatmeal; soya flour, grits, 
and flakes, and rye breakfast foods 
and bread. 


Irish Potatoes Abundant 


Potatoes, particularly Irish, con- 
tinue in abundance. Though the sweet 
potato crop of 1943 failed to reach 
the mark predicted a few months ago, 
the supply for food use will continue 
favorable for several months. Large 
supplies are still available on the 
farm. 

Also listed among unrationed foods 
available in abundance in January are 
spinach, canned grapefruit juice, cit- 
rus marmalade, and peanut butter. 

Among plentiful rationed foods, at- 
tention has been called to the excel- 
lent point value bargains offered by 
frozen beets, carrots, leafy greens 
(except spinach), pumpkin, and 
squash. The point values on all of 
these were lowered sharply in De- 
cember, and all are available in great- 
er relative abundance than in the case 
of other frozen vegetables. 

Cabbage is expected to be rolling 


to market in quantity by mid-January. 

In the Southeast, Irish potatoes 
and rutabagas are listed as year-end 
“best buys”. A superabundance of 
snap beans was reduced somewhat by 
recent freezing weather in South 
Florida, but ample supplies are still 
available, as are other green vege- 
tables such as collards, turnip greens. 
and mustard greens. 

The Southeast also offers a plenti- 
ful supply of celery, a light supply 
of sweet peppers, fresh tomatoes, fair 
quantities of bunched carrots, and 
moderate supplies of topped carrots 
during the latter part of December. 
Shipments of lettuce are moderate, 
and selling at the ceiling level. Mod- 
erate quantities of sweet Spanish on- 
ions also are available, and at prices 
that aren’t discouraginy. 

Supplies of both oranges and tan- 
gerines are heavy, but grapefruit is 
less abundant. Plenty of small-sized 
apples were available, although the 
best are selling at ceiling levels. 


Best Buys in Southwest 


Southwest Region, serving Ar- 
kansas, Colorado, Kansas, Louisi- 
ana, New Mexico, Oklahoma, Texas. 

Cabbage, that important member of 
Group Two of the Basic Seven Foods, 
has edged into the front rank as a 
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SUNFILLED 


pure concentrated ORANGE and GRAPEFRUIT JUICES 


now available in substantial quantities 
for hospital and institutional use. 
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A favorable crop outlook and our greatly expanded produc- 
tion facilities now permit us to satisfy the demands of our 
armed forces and again supply our old and prospective cus- 
tomers with widely acclaimed, true-to-fruit Sunfilled products. 

We are confident that former users of Sunfilled concen- 
trated juices will welcome the return of these unexcelled 
quality products. Prospective users will appreciate the time, 
money and space saving advantages they afford. By the 
simple addition of water as directed, juices are ready for 
serving. They faithfully approximate the flavor, body, vita- 
min C content and nutritive values of freshly squeezed juices 
of high quality fruit. 


ORDER TODAY and request data 


on other Sunfilled specialties 


CITRUS CONCENTRATES, INC. 


Dunedin. Florida 
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ENERGY! 
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Promotion of growth, increase 
to resistance to infective dis- 
eases, stimulation of appetite, 
normal nutrition aid, eye dis- 
ease preventative, and protec- 
tion of nerve and brain tissue 
are but a few of the qualities 
of Water Cress! 


9.@.QENNIS 
“Water Cress 


AVAILABLE THE YEAR'ROUND 
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Avoid waste and increase 
your cold storage space. 


HUSSMANN 
REFRIGERATORS 


are available now, 






sizes to suit your 
requirements. 














HUSSMANN-LIGONIER CO. 


HUSSMANN BLDG. « ST. LOUIS, MO. 


best buy in most markets of the 
Southwestern states. This should be 
good news to those interested in serv- 
ing nutritious meals since cabbage is 
a good source of vitamin A, B,, C, G 
and calcium and iron. Carrots, tur- 
nips and miscellaneous greens are 
generally plentiful, along with oranges 
and grapefruit, and of course there 
are abundant supplies of Irish pota- 
toes, that well known “bargain pack- 
age” of food value. 

Irish potatoes, cabbage and citrus 
fruits head the list of generally avail- 
able “best buys” in fresh fruits and 
vegetables as of January 5, and good 
supplies of turnips, spinach and car- 
rots are obtainable in many communi- 
ties. Among the citrus fruits, tanger- 
ines are reaching the market in in- 
creasing quantities and are finding 
ready sale. Along the Gulf Coast and 
a few other localities there are excel- 
lent quantities of locally grown greens 
and cauliflower. 

“Best buys’ by states are as fol- 
lows: 

Arkansas — Grapefruit, oranges, 
sweet potatoes, cabbage. 

Colorado—Irish potatoes, cauli- 
flower, lettuce, oranges, grapefruit, 
spinach, carrots. 

Kansas—Irish potatoes, cabbage, 
grapefruit, oranges, turnips, celery, 
lettuce. 

Louisiana—Irish potatoes, cabbage, 
oranges, carrots, grapefruit. 

New Mexico—Irish potatoes, car- 
rots, turnips, head lettuce, grapefruit. 

Oklahoma—Grapefruit, Irish pota- 
toes, apples, oranges, sweet potatoes, 
spinach, lettuce, celery. 

Texas: — 

Northern Section: Irish potatoes, 
carrots, grapefruit, cabbage, sweet 
potatoes, spinach. 

Southwestern Section: Irish pota- 
toes, locally grown greens, citrus 
fruits, cauliflower, green peas. 

South Central Section: Oranges, 





cauliflower, Irish potatoes, cabbage, 
turnips. 

Western Section: Irish potatoes, 
cauliflower, grapefruit, sweet pota- 
toes, carrots, turnips with tops. 


Releasing Canned Foods 


Midwest Region, serving Illinois; 
Indiana, Iowa, Michigan, Minnesota, 
Missouri, Nebraska, North Dakota, 
Ohio, South Dakota, Wisconsin. 

Approximately 230,000 cases of 
canned apples from government- 
owned stocks are being offered by the 
Food Distribution Administration for 
resale to canners who originally 
packed them for the government. 
These apples, from the 1941 pack in 
No. 10 cans, six cans to the case, will 
be sold on the basis of present condi- 
tion and location. 

Three quarters of a million cases of 
canned peaches will be released soon 
to civilians from supplies owned and 
held by canners but set aside for gov- 
ernment purchase. These peaches will 
reach some markets within a few 
weeks, about the time fresh, deciduous 
fruits are in lowest supply. On Nov. 
2, 1943 there were 900,000 cases re- 
leased. 

Production of cheddar cheese will 
begin its seasonal upswing in January 
and February and manufacturers will 
be required to set aside 30 per cent 
of their output during these two 
months to meet essential war require- 
ments. 


More Tea Available 


Each person owning over 3,000 
pounds of poultry in storage on Dec. 
30, 1943 has been prohibited from 
using it and shall set aside and hold 
it for delivery to a governmental 
agency. 

U. S. civilians will receive about 
16 million more pounds of tea in 
1944 than in 1943 according to new 
allocations by WFA. 

About 440,000 cases (approximate- 
ly 20 million pounds) of canned pork 














VARIETY — FLAVOR — THRIFT for 


LOW SALT DIETS 












CELLU CANNED VEGETABLES 


Let Cellu Canned Vegetables answer many diet 
problems. Packed without added salt, sugar, or 
seasoning. All popular varieties ready for in- 
stant serving. Economical. Printed food 
values. 


Write for the free Cellu Catalog = 
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and beans is being released from gov- 
ernment held reserves for war needs. 

Hospitals are urged by E. O. Pol- 
lock, regional director, to save their 
food containers. “Open boxes, crates, 
cases or tubs with care in order to 
avoid all breakage,” he urges. “Save 
and store the containers—they have a 
good resale value and will cut hospi- 
tal costs. For resale of containers, 
contact your nearest used container 
dealer or your wholesaler, or a repre- 
sentative of the Food Distribution 
Administration.” 

e 


Eggs to Be More Plentiful 


Western Region, serving Ari- 
zona, California, Idaho, Nevada, 
Montana, Oregon, Utah, Washing- 
ton, Wyoming, Territory of Ha- 
waii. 

West Coast wholesale produce 
markets offer ample supplies of citrus 
fruits, winter squash, root vegetables, 
cabbage and cauliflower and potatoes. 

Ceiling prices on eggs will be com- 
ing down each month until March. 
In some cases eggs will be selling at 
less than ceiling and will be a good 
buy for the hospital. 

Reports from three major regional 
markets : 


Report from Los Angeles 


Los Angeles—The Los Angeles 
Fruit and Vegetable Market News 
Service of the War Food Administra- 
tion and the California Department of 
Agriculture reports on January 5 
that wholesale prices of most fruits 
and vegetables continue rather high. 
There is a wide difference in price in 
number one and number two grades 
of many commodities, such as pota- 
toes, sweet potatoes, white summer 
and Italian squash and tomatoes. 


Among the vegetables, the best 


celery and cabbage is slightly higher. 
The quality of egg plant is not as 
good as last week, with prices about 
steady. Good peas and onions hold at 
the ceiling with light supplies. Most 
snap beans are now coming from 
Florida and quality and prices show 
a wide range. A few beans are com- 
ing from Coachella Valley and the 
price is high. Artichokes, brussel 
sprouts, garlic, green onions, peppers 
and mushrooms continue high. Cu- 
cumbers are high with most receipts 
coming from hothouses. 

Lettuce prices hold about steady on 
solid stock. Most supplies are arriv- 
ing from Imperial Valley. Sweet po- 
tatoes are in moderate supply at ceil- 
ing prices on best grades. The Key 
West variety sells at the highest price. 
Parsnips are higher. In bunched 
vegetables, beets, spinach, radishes 
and carrots are rather high; and 
chard, mustard greens and _ turnips 
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are moderately priced. Cauliflower is 
plentiful at a reasonable price. A few 
Jerusalem artichokes and chayotes 
are on the market. Romaine, endive 
and rutabagas are moderately priced. 

Tomato prices continue high on 
best quality. Old crop tomatoes from 
local districts are generally ordinary 
quality. New crop tomatoes are com- 
ing from Imperial Valley and Mex- 
ico. Potato prices are around the 
ceiling on number one stock. Varie- 
ties are Russets, Burbanks and Long 
Whites. Squash is slightly higher 
than a week ago. 

Fruits are generally high. Apples 


sell mostly at the ceiling price. Varie- 
ties are mostly Pippins, Bellflowers, 
Delicious, Winesaps, Romes, Jona- 
thans, Stayman Winesaps and Spitz- 
enbergs. Pears are also rather high 
with such varieties as Winter Nelis, 
Comice, Anjous and Bosc. Persim- 
mons are high. Rhubarb has ad- 
vanced in price. A few pineapples 
and bananas are arriving. Navel 
oranges are slightly lower. Grape- 
fruit holds at the ceiling. Cranberries 
are very high. Avocado prices show 
little change with supplies sufficient 
to meet the demand. Tangerines are 

(Continued on Page 112) 
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Here’s How to Serve 
Low Point Meat Meals Every Day 












This Star Old Fashioned Loaf Dish Is 
Typical of Many Made with Delicious Star 
Sausages and Loaf Meats. Send for 
Free Quantity Recipes NOW ! 


Keep patients happy by serving meat 
every day! Plan your meals around 
Armour’s low-point Star Loaf Meat 
and Sausage dishes. 

Quantity recipes, created by Jean 
Lesparre, Armour’s internationally fa- 
mous chef, will be sent to you free, every 
month onyour request! All feature tasty, 
low-cost Star Loaf Meat and Sausage 
entrees that will help you stretch ration 
points—save work, too! 

This month’s recipe is Armour’s Star 
Old Fashioned Loaf with Sauerkraut, 


i / TInNOUr 


Armour’s Star Old Fashioned Loaf 
with Saverkraut, Boston Style. Low in 
points and high in taste appeal! 


Boston style. A flavorful hot dish to 
stir up lagging appetites. 

Armour’s Star Old Fashioned Loaf 
is made of choice ground pork and 
veal! It’s delicately seasoned, then oven- 
baked and French Fried to give the rich, 
home-cooked taste everyone enjoys. 
You can choose from a wide variety of 
Armour sausage and loaf meats to help 
you serve patients a tasty-meat meal 
every day. 

Write to the Hotel and Institution 
Department, Armour and Company, 
Union Stock Yards, Chicago, for recipe 
for dish illustrated here and other 
quantity recipes featuring Star Loaf 
Meats and Sausages. 


and Company 


Hotel and Institution Dept. 
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GENERAL MENUS FOR FEBRUARY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





DAY 


to 


10. 


11. 


Breakfast 
Sliced Bananas; Cold Cereal; 
3-Minute Egg; 
Whole Wheat Toast 


Tangerines; Hot Cereal; 
Bacon Strips; Toast 


Stewed Raisins; Hot Cereal; 
French Toast with Honey 


Orange Juice; Cold Cereal; 
Poached Egg; Toast 


Applesauce; Hot Cereal; 
Hot Cakes with Maple Syrup 


% Grapefruit; Cold Cereal; 
Sausage Links; 
Black Walnut Coffeecake 


Stewed Prunes; Hot Cereal; 
Bran Muffins; 
Orange Marmalade 


Orange Halves; Cold Cereal; 
Scrambled Egg; Toast 


Stewed Rhubarb; Hot Cereal; 
Sweet Rolls; Jam 


Bananas; Cold Cereal; 
Bacon; Toast 


% Grapefruit; Hot Cereal; 
Soft Cooked Egg; 
Baking Powder Biscuits 


Baked Apple; Cold Cereal; 
Cornmeal Mush with Syrup 


Tangerines; Hot Cereal: 
Bacon; Raisin Bread Toast 


Stewed Rhubarb; Hot Cereal; 
Soft Cooked Egg; Toast 


% Grapefruit; Cold Cereal; 
French Toast with Syrup 


Bananas; Cold Cereal: 
Scrambled Eggs; Muffins 


Stewed Prunes; Hot Cereal; 
Coffeecake; Jam 


Applesauce; Hot Cereal; 
Poached Eggs; Toast 


Orange Juice; Cold Cereal; 
Cornmeal Mush with Syrup 


Figs; Hot Cereal: 
Crisp Bacon; Cinnamon Toast 


Orange Halves; Hot Cereal; 
Sweet Rolls; Jam 


Strawberries: Cold Cereal: 
Sausage Links; Sausage Rolls 


Stewed Raisins; Hot Cereal; 
3-Minute Eggs; Toast 


% Grarefruit: Cold Cereal; 
Apple Coffeecake 


Apple Juice: Hot Cereal; 
Scrambled Eggs; 

Whole Wheat Toast 

Stewed Prunes; Cold Cereal; 
Pancakes with Syrup 


Pineapple Juice; Hot Cereal; 
Broiled Ham; Raisin Toast 


Sliced Oranges: Cold Cereal: 
Soft Cooked Egg; Toast; Jelly 


Bananas; Cold Cereal; 
Bacon Strips; Baking 
Powder Biscuits; Preserves 


Dinner 
Creole Soup; Broiled Calves’ Liver; 
Au Gratin Potatoes; Cauliflower Polonaise; 
Celery Hearts; Radishes; Blueberry Pie 


Navy Bean Soup; Cheese Stratta; 
Escalloped Corn; Buttered Wax Beans; 
Mixed Fruit Salad; Chocolate Ice Cream 


Vegetable Soup; Baked Chicken; 
Mashed Potatoes; Stewed Tomatoes; 
Jellied Vegetable Salad; Lady Baltimore Cake 


Cream of Celery Soup; French Fried Oysters; 
Escalloped Potatoes; Creole Eggplant; Peach- 
Nut Salad; Lemon Sherbet; Sponge Cake 


Mulligatawny Soup; Lamb Curry 
Buttered Rice; Spanish String 4 
Dill Pickles; Olives; Grapenut Pudding 


Consomme; Roast Duckling; Mashed Potatoes; 
New Peas in Cream; Panama Salad; 
Caramel Sundae 


Neopolitan Soup; Baked Spare-ribs; 
Buttered Potatoes; Sauerkraut; Rye Sticks; 
Apple Delight with Cream 


Green Split Pea Soup; Vegetable Casserole; 
Buttered Brussel Sprouts; 

Héad Lettuce with Dressing; Cornbread: 
Applebutter; Southern Pecan Pie 


Vegetable Soup; Baked Beef Tenderloin; 
Potatoes Rissole; Bavarian Red Cabbage; 
Grapefruit Section Salad; 

Frosted Sponge Cake and Orange Sherbet 


Alphabet Broth; Chicken a la King in 
Patty Shells; Candied Sweet Potatoes; 
Glazed Carrots; Peach Bubble Dessert 


Cream of Vegetable Soup; Filet of Whiting; 
Creamed Potatoes; Buttered String Beans; 


‘' Lemon Cream Pie 


Puree of Mongole Soup; Pigs in the Blanket; 
Baked Sweet Potatoes; Diced Turnips; 
Fruit Jello with Sauce 


Vegetable Juice Cocktail; Breaded Veal Cutlet; 
Lyonnaise Potatoes; Broccoli with Sauce; 
Golden Glow Salad; 

Peppermint Ice Cream with Hot Fudge Sauce 


Tomato Bouillon; Roast Veal: 
Browned Potatoes; Buttered String Beans; 
Celery Hearts; Neopolitan Dessert 


Mulligatawny Soup; Scrambled Eggs and 
Canadian Bacon; Baked Potatoes; Cabbage 
au Gratin; Fruit Salad; Walnut Pound Cake 


Navy Bean Soup; Stewed Chicken with Noodles; 
Baked Acorn Squash; Molded Fruit Salad; 
Hingham Pudding with Vanilla Sauce 


Beef Broth with Noodles; Shepherd’s Pie; 
Spinach with Egg; Lettuce Salad; 
Prune Whip with Custard Sauce 


Cream of Corn Soup: Baked Codfish; 
Creamed Potatoes; Buttered Spinach; 
Sliced Tomatoes; Fruited Chocolate Ice Cream 


Vegetable Soup; Chicken a la King; 
Buttered Rice; Buttered Brussel Sprouts; 
Celery Hearts; Radishes; Bing Cherry Pie 


Grapefruit Compote; Baked Ham; 
Candied Sweet Potatoes; Buttered Broccoli; 
Peach-Cream Cheese Salad; Butterscotch Sundae 


Louisiana Soup; Pot Roast of Beef; 
Browned Potato Balls; Spinach Bechamel; 
Banana Gingerbread with Whipped Cream 


Creole Soup; Italian Spaghetti with 
Chicken Livers: Buttered Broccoli; Vegetable 
Salad; Hard Rolls; Jam; Washington Cream Pie 


A.B.C. Soup; Chicken a la King on Toast; 
Baked Squash; Stewed Tomatoes; 
Waldorf Salad; Date Torte 


Puree of Mongole Soup; Broiled Calves’ Liver; 
Au Gratin Potatoes; Buttered Lima Beans; 
Chocolate Bread Pudding 

Cream of Vegetable Soup: Broiled Whitefish; 
Buttered Potato Balls; Glazed Carrots; 
Cherry Ice Cream 

Julienne Soup; Cubed Veal Fricassee; 

Baked Sweet Potatoes; Buttered Wax Beans; 
Raspberry Jello with Peaches 

Consomme; Roast Chicken; Mashed Potatoes; 
Frosted Corn on the Cob; Seafoam Salad: 
Banana Sundae 

Vegetable Soup; Breaded Veal Cutlet; 
O’Brien Potatoes; Vegetable Melange; 
Carrot-Raisin-Celery Salad; Caramel Custard 
Lorraine Soup; Roast Pork; 

Candied Sweet Potatoes; Buttered Peas; 
Celery Hearts; Devils’ Food Cake 


Supper 
Breaded Pork Tenderloin; Browned Potatoes: 
Buttered Mixed Vegetables; 
Lemon Grapenut Pudding 


Barbecued Pork on Bun 
Potato Chips; Buttered Brosen Asparagus; 
Pear Pan Dowd dy 


Italian Spaghetti with Meat Sauce; 
Brussel Sprouts; Cottage Cheese and 
Chive Salad; Baked Apple with Cream 


Salmon Salad; Baked Potato; 
Buttered String Beans; Sliced Cucumbers 
in Sour Cream; Frosted Bing Cherries 


Macaroni and Cheese; Bacon Slices; 
Broiled Tomato; Buttered Lima Beans; 
Fruit Bowl 


Chop Suey; Buttered Rice; 
Harvard Beets; Sliced Orange Salad; 
Iced Cup Cakes 


Escalloped Oysters; Baked Acorn Squash; 
Buttered Lima Beans; Chef’s Salad; 
Stanley Pudding 


Chicken Salad; Fench Fried Potatoes; 
Pickled Beet and Hard Cooked Egg Salad; 
Rolls; Baked Custard 


Baked Hash with Poached Egg; 
Glazed Parsnips; Shredded Lettuce with 
Dressing; Applesauce; Gingersnaps 


Hot Sliced Tongue with Horseradish; 
Lima Beans with Tomatoes; 
Hot Spiced Beets; Blueberry Ice Cream 


Escalloped Tuna, Peas and Celery; Buttered 
Noodles; Sliced Tomatoes with Dressing; 
Bran Gems with Preserves; Green Gage Plums 


Grilled Cheese Sandwich; Celery Hearts and 
Pickles; Buttered Frosted Asparagus; 
Pear-Nut Salad; Chocolate Pudding 


Chili Con Carne; Sliced Cheese and Crackers; 
Grape-Celery-Banana Salad; Sliced Peaches; 
Butterscotch Brownies 


Creamed Chicken on Rusk; 
Baked Sweet Potatoes; Perfection Salad; 
Strawberry Ice Cream; Valentine Cookies 


Ham Loaf with Cream Pea Sauce; 
Buttered Potato Balls; Buttered Corn; 
Fruit Jello with Marshmallow Sauce 


Egg Cutlet with Mushroom Sauce; 
Buttered Carrots; Beet Salad; 
Stuffed Baked Apple with Cream 


Bacon and Tomato Sandwich with 
Cheese Sauce; Potato Chips; Cauliflower 
Salad; Fruit Cup with Sugar Cookies 


Salmon Croquettes with Cucumber Sauce; 
Buttered Potatoes; Lettuce Salad; 
Snow Pudding 


Frankfurters on Buns; French Fried Potatoes; 
Shredded Cabbage and Pineapple Salad; 
Fruit of the Gods Dessert 


Cheese Balls with Sausage Links; 
Grilled Tomato; Buttered Frozen Asparagus; 
Baked Pears 


Corned Beef Hash; 
Buttered Frosted Asparagus; 
Emerald Salad; Cream Puffs 


Potato Pancakes with Bacon; Buttered 
String Beans: Mixed Fruit Salad; 
Stewed Red Cherries; Marguerites 


Baked Rice with Cheese, 
French Fried Eggplant; Creamed Asparagus; 
Vegetable Salad; Alaskan Combination 


Creamed Ham on Cornbread; 

Broiled Tomatoes; Fresh Fruit Salad; 
Pineapple Upside- "Down Cake 

Baked Beans with Salt Pork; Relish; 
Catsup; Shredded Cole Slaw; : 
Boston Brown Bread; Cocoanut Cream Pie 
Stuffed Acorn Squash; 

Buttered Spinach; Pear and Jelly Salad; 
Rolls; Caramel Puddi ng 

Seafood Salad; Belgian Baked Potatoes; 
Cinnamon Bread with Jam; 

Baked Apples; Cookies 

Chow Mein on Chinese Noodles; 

Buttered Wax Beans; Tomato- 

Cucumber Salad; Fruit Whip 

Cream of Tomato Soup; Cottage Cheese with 
Chives on Lettuce; Baked Potatoes; 
Jellied Vegetable Salad; Hot Fudge Sundae 
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gar SPECIAL TO READERS 


ACCEPT LIBERAL 
SOUP SAMPLE FREE 


New package makes 2 


gallons of delicious soup B& 
— 42 servings in 3 minutes, 
for about | cent per serving. 


Send coupon for liberal 
Free Sample Now 


R an appetizing, delicious 
new soup—Aigh in nutritional 
values —Sardik now brings you 
Pea-Soya with Wheat Germ and 
Corn Germ...and offers you a 
generous sample free. 


There are three new Sardik soups 
in all: Pea Soup, Bean Soup and 
Pea-Soya Soup with Wheat Germ 
and Corn Germ—and they are 
all soup. In dry mixed powdered 
form, they are ready to help over- 
come today’s shortages of man- 
power and supplies. Also save 
costs and improve menus already 
hit by restrictions. Each package 
makes 2 gallons of delicious soup 
...42 servings in 3 minutes, for 
only about 1¢ per serving. Ideal 
for hotels, restaurants, and hospi- 
tal diet-kitchens ; for school, insti- 
tutional and industrial cafeterias. 


Highly Nutritious 


The new Sardik Pea-Soya Soup 
with Wheat Germ and Corn 
Germ (illustrated above) is a 
notable contribution to catering 
and nutrition. Wheat germ and 
corn germ (defatted) in signifi- 
cant quotas offer digestibility 
and biological values scientifically 
comparable in protein values to 
beef round. In addition, wheat 
germ contains the vitamins of the 
essential B complex group. 


29 Ways to Serve 


There are actually 29 ways to 
serve these new Sardik soups. 
Some recipes make it possible to 


 agicneenconeipermenanerciny 


SARDIK FOOD PRODUCTS CORP. 
Dept. 202, 420 Lexington Avenue 
New York 17, N. Y. 

Please send me liberal free sample of Sardik 
Dry Mixed Pcwdered Soup, as checked below. I 
will test it for use in our kitchens. 

(CHECK SOUP DESIRED) 
O Sardik Pea Soup 
O Sardik Bean Soup 
O Sardik Pea-Soya Soup 
(with Wheat Germ and Corn Germ) 








Name. 








3 Delicious New Soups: 
Pea, Bean, Pea-Soya with Wheat Germ 
and Corn Germ 


serve soup as an entree. No ex- 
pensive storage. Just keep dry. 
Take up far less space than soups 
in other forms. Save refrigera- 
tion, handling, valuable storage. 
The modern way to serve soup! 


Sardik Soups Must Satisfy 


If for any reason you are not sat- 
isfied, return your purchase 
through your wholesaler, and we 
will make refund in full. 


How to Get Free Sample 


In sending for liberal free sam- 
ple of these new Sardik soups, 
use coupon below. Fill out as 
directed, being sure to indicate 
which soup you wish to sample. 
Simple directions are on each 
package, together with delicious 
recipes. Fill in and mail: 





Position or Title. 


Institution 








City 


State. 








Name of Jobber. 
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STEAM -CHEF is 


"Front Line Equipment. 


War lays a physical strain on fighting men which 
must be compensated by “high-octane” body fuel. 
Our armed forces are fed an abundance of vege- 
tables and fruits rich in vitamins. Carrots, for 
instance, are. vital to aviators for their vitamin A 
content, and for carotene, valuable in preventing 
night blindness. Steam-Chefs by the hundreds cook 
these foods for every branch of the service. 


War also means restricted diet on the home 
front. Plentiful foods high in nutriment must make 
up for other deficiencies. American fresh vege- 
tables and fruits are the finest kind of food, and 
deserve the finest kind of cooking — steaming in a 
Steam-Chef. This method conserves soluble vita- 
mins and other elements. Use your Steam-Chef 
to preserve Vitamins for Victory! 





Steam-Chef Steamers are available for users 
classed as essential. Consult your dealer or 
write us for helpful cooking data. 


THE CLEVELAND RANGE COMPANY 


3333 Lakeside Ave. Cleveland, Ohio 


yi” STEAM, CHEF 


for heller cooking MAU STEAM 
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in light supply and sell at the ceiling. 
Lemons and limes are in moderate 
supply. A few dates are coming from 
Coachella Valley. 

San Francisco—In the vegetable 
line-up, broccoli, cauliflower, lettuce, 
Hubbard and Banana squash are 
recommended buys because of heavy 
receipts. Potatoes, cabbage and root 
vegetables are also in ample supply. 

Apples and avocados are the most 
attractive fruit buys. Tangerines and 
persimmons have dropped on_ the 
wholesale market. New price ceilings 
on bananas have resulted in slightly 
lower prices for this commodity. 

Portland—Prices on some com- 
modities are going to be higher, but 
this is because ceilings established by 
the Government have been raised to 
take care of additional costs in stor- 
age and loss by deterioration. The 
first of the new year onion prices ad- 
vanced 20c per hundred at shipping 
point. This helps to take care of the 
added cost in packaging during the 
winter months. Next month the loss 
from decay will be greater and there 
will be another advance of 30c per 
hundred. 

Potatoes Below Ceilings 


An advance in the ceiling price of 
potatoes is also effective, but this sea- 
son the crop was large and the de- 


mand has not caught up with the sup- 
ply with the result that potatoes are 
selling below ceilings. 

Local root vegetables are still in 
plentiful supply, local cabbage is sell- 
ing at reasonable prices and there is 
plenty of winter type squash at prices 
no higher than they were in pre-war 
days. Cauliflower and broccoli from 
local fields are fairly plentiful and low 
in price. 

Grapefruit and oranges are one of 
the best fruit buys on the market to- 
day. Apples are scarce and high in 
price, banana receipts are insufficient 
to meet the demand ; the grape season 
is practically over and fresh pine- 
apples are near luxury prices, but 
citrus fruits are plentiful, and of ex- 
cellent quality, and should take the 
place of fruits more difficult to obtain. 


Food Rationing Rules to Change 


The inauguration of food tokens 
and the extension of the value of 
ration stamps to approximately 12 
weeks will simplify the rationing pro- 
gram, beginning Sunday, February 


Red and blue fiber tokens about the 
size of street car tokens will have a 
value of 1 point. There will be no 
other token denomination. The tokens 
will be distributed to retailers only 
through ration banks, and consumers 





will receive them in change after the 
program starts just as they now re- 
ceive one-point brown stamps. How- 
ever, they'll be used in both rationing 
programs, not just for meat, fats and 
oils, and will be valid indefinitely. 

Also beginning February 27, each 
red and blue stamp will become worth 
10 points. At present, the letters in- 
dicate the validity period of the 
stamps, and the numbers the point 
value. Under the revised program, 
both the letter and number will indi- 
cate the validity price, and the stamps 
will be used horizontally instead of 
vertically. For example, on February 
27, blue stamps A8, B8, C8, D8, and 
K8 all become valid; so do red stamps 
A8, B8, and C8. 

Under the new schedule, blue 
stamps will become valid on the first 
day of each calendar month, with the 
exception of the first group which 
comes into use on February 27. They 
remain valid until the 20th of the 
second succeeding month. The first 
group runs until May 20th. The sec- 
ond group is valid from April Ist to 
June 20th. 

Three red stamps, totaling 30 
points, will become valid every two 
weeks, beginning February 27. The 
second set of three will come into use 
on March 12, and all six of these 
stamps will run until Mav 20. 








for wartime America 


DEHYDRATED FROM THE 
WORLD'S FINEST TREE-RIPENED 
BRAZILIAN BANANAS 





Despite the general scarcity and prohibitive 
cost of fresh bananas in the markets, Banana 
Flakes offer many recognized advantages in 
the present and post-war dietary. Retaining 
in dehydrated form the vitamins and high 
nutritive values of the matured fruit, they are 
more easily digested . . . delicious . . . de- 
cidedly economical. 

Banana Flakes offer a broad latitude of 
practical uses... unexcelled in cases of car- 
bohydrate intolerance and other clinical in- 
dications. Refreshing and tasty when mixed 





with milk as a beverage. Highly satisfactory 
for cooking and ice creams when the true 
banana flavor is desired. 

Banana Flakes will store indefinitely with- 
out refrigeration if container is firmly closed. 
Temperature changes will not affect quality 
or consistency of the product. Economical? 

. . each pound of Banana Flakes is the 
equivalent of 80 tree-ripened bananas,—at 
a cost surprisingly nominal. 

ORDER TODAY or request our representative to call 
for demonstration 


CITRUS CONCENTRATES, INC. 


Dunedin, Florida 
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There is a definite easing in some hospital textile supplies 


A Report for Hospital Housekeepers 
on Textiles, Now and After the War 


Recently I read that “there is noth- 
ing exclusive about modern war; it 
affects every individual, every home, 
every business large or small”. You 
have all felt it in your personal lives. 
I have felt it in mine. In talking to 
you today about textiles for now and 
after the war, everything I say will 
be shaped by the impact of war. Cur- 
rent scarcities and substitutions are 
of course the direct result of war. The 
mills that make your curtains, drapes, 
spreads, napery, sheets, towels, blank- 
ets, etc., are all running a great part 
of their production on the fabrics of 
war. Some of these mills are 100% 
converted to war production. Others 
are 90-80 or 70% converted. All are 
greatly affected. 


In addition to ordinary mill fabrics 
which are being manufactured for 
government use such as _ sheeting, 
towels, blankets, overcoating, canvas, 
table napery, etc., our American 
looms are now producing vast quanti- 
ties of unusual fabrics, highly special- 
ized cloths of war, which fill unique 
functions on the field of battle. 


Naturally all this vast production 
must come from the machinery that 
usually produces our regular textiles. 
This means that civilian production is 





Mr. Hymans, who is president of the H. 
W. Baker Linen Company, read this paper, 
appearing here in abstract form, at the 
National Hotel Exposition, New York City, 
Nov. 11, 1943. 
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greatly reduced. Let’s briefly survey 
today’s textile supply picture. 


Towels—Terry—Huck and Crash 


The government has taken a large 
proportion of the mill’s output both 
of Turkish and Huck Towels as well 
as the yarns generally used for weav- 
ing them. These yarns are made to 
serve other purposes. In order to 
assure the largest possible supply of 
towels the government limited its 
own requirements as to weight and 
size. While manufacturers voluntar- 
ily have limited their qualities and 
sizes in order to maintain maximum 
production there is not an abundant 
supply of towels available for civilian 
use. The srowing manpower shortage 
may further curtail civilian supply. 
Care and conservation should see you 
through on towels. 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Mildred G. Page, 
Formerly Housekeeper, Henrotin Hos- 
pital, Chicago; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers’ Association of 
Illinois. 
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Crash towels for dishes, glasses, 
cooks and silver are an especial war 
casualty as most looms used in weav- 
ing crashers are practically 100% con- 
verted to weaving bagging. Extreme 
care must be taken of crash towels 
because there just are not enough of 
these materials to go around and 
there will not be until our need for 
bagging material has been met or 
greatly reduced. 


Sheets and Pillow Cases 


Possibly the greatest shortage in 
civilian textiles is in sheets, sheeting 
and pillow cases. The government 
uses sheetings for a hundred different 
uses other than sheets, including wa- 
terproofed fabrics for life rafts and 
raincoats, sleeping bags, etc. In fact 
a recent W.P.B. directive has taken 
the entire production of all the nar- 
row sheeting looms up to and includ- 
ing 50 inches wide for the manufac- 
ture of raincoat material. This gov- 
ernment action has taken approxi- 
mately forty-five million pillow cases 
off the market this year. Also, the 
various branches of the armed forces 
require tremendous quantities of 
sheets and pillow cases for hospitals 
and barracks. All this has left pre- 
cious little sheets and pillow cases for 
civilians. Nevertheless, I believe we 
will all squeeze through the duration 
with sheets for all our beds if you will 
conserve what you have by mending 
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New synthetic textiles are promised 


to hospitals in the post-war world 





and darning. Guests should not ob- 
ject or comment unfavorably on the 
use of neatly mended materials today. 


While we are speaking of sheets, I 
wonder if you fully understand the 
purpose of the new sheet labels and 
exactly what the OPA has done in 
order to fix prices. Briefly it is this: 
—Effective last March 2nd., the OPA 
decreed that all sheets must be la- 
beled as to type. This is more than 
merely identifying the thread count 
and was designed to prevent runaway 
prices on sheets and pillow cases by 
setting ceiling prices on carefully spe- 
.cified types of sheets sold by mills 
and converters. All goods sold by 
them since March 2nd, bear this iden- 
tifying type label. The types are quite 
rigidly defined. 


Each has its precise specifications 
as to thread count, weight per square 
yard, breaking strength, stitches per 
inch on hems and amount of sizing 
permitted. The types correspond 
roughly to the kinds of sheets you 
know, and are named according to 
the minimum thread count specified 
for each. Light weight muslin is called 
Type 112 (112 threads per square 
inch is the minimum for this type). 
Medium weight muslin, Type #128, 
is the lowest count used by any hotel 
to my best knowledge. Heavy mus- 
lin, Type #140, is the most popular 
type for the average hotel. Utility 
‘percale, Type #180, has during the 
last few years become increasingly 


114 


popular as it combines luxury with 
economy. And luxury percale, Type 
#200, is generally used by only the 
very finest hotels. These types of 
sheets on which the OPA order has 
set ceiling prices were based on 
recommendations made by manufac- 
turers to the American Standards 
Association. 


Good Brand Name Most Desired 


All this is a step in the right direc- 
tion. But only a step! A good brand 
name is still more to be desired than 
all the technical information in the 
world. Integrity is still the priceless 
ingredient that cannot be standard- 
ized or legislated into existence. With- 
in every set of rules or standards 
there is always latitude for the un- 
scrupulous to take advantage. A good 
name is still more to be desired than 
a complicated and easily misleading 
description of the materials and proc- 
esses involved in manufacturing a 
sheet. 


Your own experience has probably 
shown you the kind of sheet best suit- 
ed to your particular requirements of 
luxury and durability. However, do 
not take it for granted that very sheet 
marked a certain type is identical in 
quality with every other sheet sim- 
ilarly marked. Some manufacturers 
produce sheets exceeding OPA speci- 
fications in each class. In Type #180 
some used carded yarns, some combed 
yarns. You will see this clearly if 


you compare the OPA specifications 
with the detailed information given 
on the label of some brand of sheets 
But always you will be assured tha: 
any sheet with OPA type designatio: 
does not fall below the specifications 
for that type. It is very decided hel; 
when you buy sheets and want 
standard quality for your money 
This is one excellent intention of the 
OPA order. Incidentally since Ma 
11, 1942 all textiles sold to hotels are 
sold at or below prices fixed by OPA 
regulations. 


Blarkets—Wool and Part Wool 


Wartime restrictions on blanket 
manufacturing are many. WPB re- 
quirements have limited the sizes, 
weights, styles and colors of blankets 
in order to achieve maximum produc- 
tion and utility with a minimum of 
waste and purely deluxe features. 
Maximum size in blankets was re- 
duced to 72 inches in width and 84 
inches in length instead of the 80 
inches width and 90 inches length 
which was formerly made in deluxe 
qualities. One exception, however, is 
the white cotton sheet blanket which 
may be 80 inches wide and 95 inches 
long. I do not know of any hotel 
using a white cotton sheet blanket as 
this item is made primarily if not en- 
tirely for hospital use. Color selec- 
tion has been limited to four shades 
and white in the 25% wool or better 
blankets, such as all wool, and two to 
three color limit in cheaper lines. In 
the better blankets the manufacturer 
may choose which colors he wishes 
to make, as long as he limits the col- 
ors to four shades and white. In the 
cheaper blankets the WPB has speci- 
fied a color limitation of rose and 
blue in the two color limitation and 
rose, blue and cedar in the three color 
limitation. 

For a long time 100% wool blan- 
kets were manufactured for military 
purposes only and a maximum wool 
content of 80% was allowed for civil- 
ian blankets. Recently, however, this 
has been amended and limited quanti- 
ties of all wool blankets are currently 
being manufactured for civilian use. 


Expect Increase in Supply 


In this regard let me say that 
“100% wool” as a quality tag is rela- 
tively meaningless. Once again we 
must rely on the integrity of the 
maker and seller. Qualities and types 
of wool vary tremendously. Inciden- 
tally blankets containing wool are 
more satisfactorily dry cleaned than 
laundered. Dry cleaning leaves them 
softer and unmatted and appreciably 
lengthens their life. 

Despite the vast needs of the armed 
forces, lend-lease, etc., we can confi- 
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“I MAKE 
LINENS “I KEEP LINENS 


LAST LONGER” GERM-REPELLENT 
BETWEEN WASHINGS” 

















MORGAN _ 
non Cortinol aM 


There’s a sure cure for most of those linen and Sanitized has an entirely different job . . . one 
laundry troubles that can be so annoying ... and of making your linens self-antiseptic in effect... 
costly. SEND FOR THE MORGAN TWINS... and keeping them germ-repellent between washings. 
Linen Control and Sanitized ! ! Washed by the Sanitized process, linens last 


Today ... more than ever before... linens must longer and are fresher and really sanitary. 


be conserved. Lost or torn linens are hard if not Throughout America, Sanitized and Linen 
impossible to replace. Linen Control ferrets out Control are doing a grand job for hotels, hos- 
reasons why such things happen in your estab- pitals, barber and beauty shops. Why not find out 
lishment and helps you work out the answer. just what they can do for you? 


MORGAN LAUNDRY & LINEN SERVICE 


NEW YORK - ALBANY - BOSTON - BUFFALO - JERSEY CITY - CLEVELAND - LOS ANGELES - ST.LOUIS - CHICAGO 


Morgan Service, Inc., 224 So. Michigan Avenue, Chicago 
Without obligation send me full details of Sanitized, Linen Control and other Morgan services. 








Company Name Individual’s Name 
Address City and State 
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dently expect to have our civilian 
blanket needs met for the duration. 
Production has been streamlined and 
greatly increased. Moreover much of 
the government’s current require- 
ments have been met so that we can 
reasonably expect a slacking of their 
requirements with a subsequent in- 
crease in civilian blankets. Your 
guests should not be cold for lack of 
suitable blankets, even though you 
may not be able to obtain the exact 
color or quality you prefer. The ex- 
ercise of reasonable care and conser- 
vation should see you through. 

There is very little production of 


marquisette scrim or net curtains at 
this time. Almost all curtain looms 
are engaged in making war fabrics— 
camouflage cloth, mosquito net, etc. 
Immense quantities of these materials 
are needed and there is no likelihood 
of any substantial civilian curtain pro- 
duction for sometime. Curtain yarns 
are on strict priority. That’s the fact, 
hard, cold and uncompromising. And 
in the same breath we can say “So 
what?” The hotel industry can and 
will conserve it’s curtains, and none 
of us will suffer. I don’t believe a 
hotel in the country will experience 
any but the mildest inconvenience if 





The savings made possible by using Refinite 
Zeolite are important to you in these days 
of abnormally high costs. The "natural" sof- 
tening and purifying qualities of Refinite 
Zeolite make for increased efficiency, trouble- 
free operation, and increased and often 
doubled softener capacity. Because of Re- 
finite's controlled size and shape, less back- 
wash water is used, and there is a material 
saving in salt in the regeneration process. 
Refinite Zeolite pays for itself in a short time 
because of the notable savings effected in 
washroom and maintenance supplies. These 
savings can be yours by replacing the present 
mineral in your softener with Refinite "na- 
tural" High-Capacity Zeolite. 


The ls efinite Corporation 


106 Refinite Building 
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Omaha, Nebraska 


a few windows go uncurtained, or 
sport patched or mended curtains for 
the duration. Be cheered by the 
thought that reconversion will be 
quick. As soon as the curtain indus 
try gets the green light your curtains 
will be back again in quantity. 


Bedspreads 


Practically all hotels today us¢ 
either jacquard or Chenille bed 
spreads, 

Unfortunately bedspreads hav« 
been classified by the War Man Pow 
er Commission as ‘“non-essential”’. 
For this reason the bedspread indus- 
try lost a great deal of its labor, very 
little of which could be replaced and 
even many of these replacements are 
inefficient and inexperienced. 

Most bedspread manufacturers 
have also turned a good part of their 
production over to direct war work. 
The chenille manufacturers have been 
making parachutes, barracks bags and 
other stitched articles. The supply of 
chenille spreads is spotty if available 
at all and will remain so for the dura- 
tion because there is little sheeting or 
grey goods, little yarn or labor to be 
had for chenille spreads. 


Napery—Cloths and Napkins—Cotton 
and Linen 


Despite the exigencies of war, our 
great U. S. textile napery mills have 
supplied us with what we must have 
to operate efficiently. They have done 
this despite the tremendous needs of 
all branches of our armed forces for 
the textiles of war, as well as the 
vastly expanded demands for napery, 
occasioned by the swollen traffic in 
railroads and hotels. Hotels, rail- 
roads, restaurants, clubs, hospitals, 
etc., have all managed to get an ade- 
quate supply of fresh napery. The 
U. S. napery manufacturing industry 
has maintained a flow of yardage into 
its normal distribution channels 
which, in the face of war needs, is. a 
tremendous accomplishment. 

Adequate supplies have been main- 
tained up till now and will continue 
in the future if users exercise reason- 
able care in handling and conserving 
their napery. 

While we are on the subject of 
napery I would like to mention that 
printed cloths and napkins, both cot- 
ton and linen, are relatively new in 
this country. They have been ex- 
tremely successful. The added warmth 
and charm of color have in many din- 
ing rooms warmed up the austere 
impression caused by formal white 
napery and made people more at 
home and ease. Moreover, these 
charming prints can be custom made 
and can be drawn up and designed 
around motifs of local historic and 
civic points of interest. 
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Finnell-Kote. A solid wax, applied hot. Sets in 
less than ten seconds, and produces a beautiful, 
long-lasting finish. Contains genuine wear-resist- 
ing Carnauba Wax and, like all Finnell Waxes, is 
still available in its original pre-war formula. For 
all types of flooring. prey electrically from a 
Finnell-Kote Dispenser attached to any Finnell 
machine. Sold in cases of twenty-four 1-lb. tubes 
and in 25-lb. tubs. 


Finnell Liquid Kote. This is Finnell-Kote in 
thick liquid form. Has the same basic stock (natu- 
ral color) as Finnell-Kote and all its fine qualities. 
Gives better than average distribution. For all 
flooring except rubber, mastic, asphalt. Applied 
with lamb’s wool applicator. Sold in 1, 5, 30, and 
55- gallon containers. 


| SPIRIT. 
WAXES 


~.. 


Due to their greater genuine wax content, 
these prime products actually seal the floor 
surface with a tough, non-skid film... pre- 
vide the extra protection floors need under 
war-time restrictions to make them last. 


Finnell Cream Kote (Paste Wax). A semi- 
solid. Produces a smooth, transparent, and beau- 
tifully lustrous finish. Its greater density requires 
fewer applications. For all flooring except 0 
mastic, asphalt. Applied hot (from Finnell-Kote 
Dispenser) or cold with lamb’s wool spreader or 
brush on floor-maintenance machine. Sold in 4, 
8, 35, and 105-lb. pails, and by the gallon. 


Finnell Liquid Wax. A smooth, transparent, 
thin finish with high lustre. Recommended where 
conditions are such that frequent applications 
must be made regardless of wax content. Priced 
accordingly. The equal of any and superior to 
many liquid waxes. For all flooring except rubber, 
mastic, asphalt. Applied with lamb’s wool applica- 
tor. Sold in 1, 5, 30, and 55-gallon containers. 


For literature or consultation, phone or write nearest Finnell branch or Finnell System, Inc., 
2701 East Street, Elkhart, Indiana. 


* Lets All Gack te Attach - With War Sounds 


FINNELL SYSTEM, INC. a 
Pianeers and Specialists in PRINCIPAL 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES CITIES 
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Another building owner who got 


more heat 
with less fuel 


“Our first floor tenants complained 
of the heat... Our top floor tenants 
complained of the cold... Here’s 
what the heating expert we con- 
sulted told us: 


“Stop wasting valuable fuel! Con- 
vert your obsolete steam heating 
system into an economical and 
controllable Webster System—one 
that assures prompt heating-up, 
balanced distribution of steam, and 
even room temperature through- 
out the building. That’s the only 
way you can get better heat distri- 
bution with the fuel allotted you.’” 
a. ee, 

Actual surveys made by Webster Engi- 
neers show that seven out of ten large 
buildings in America (many less than ten 
years old) can get up to 33 per cent more 
heat out of the fuel consumed. 

If you are wondering how to obtain the 
same comfortable heating service in your 
building with less fuel this winter, write 
for “Performance Facts” and compare the 
performance information on the Webster 
Moderator System of Steam Heating. This 
free book contains case studies of 268 
modern steam heating installations. 


The Webster Outdoor Thermostat auto- 
matically changes heating rate when out- 
door temperature changes. This device is 
part of the Webster Moderator System, a 
central heat control that is saving fuel for 
hundreds of America's commercial and 
institutional buildings. 
WARREN WEBSTER & CO., Camden, N. J. 
Pioneers of the Vacuum System of Steam Heating 
Representatives in principal Cities : : Est. 1888 
Making Boosters for 
U.S. Army Ordnance 


i ww~ 
Steam Heating 





Take good care of your textiles until the war is over, warns expert in accompanying article 


For many thousands of years man 
has spun and woven various natural 
fibres—both animal and vegetable— 
into cloth. Of these cotton, wool, flax, 
and silk were probably most uni- 
versally used. Then, some 20-odd 
years ago chemistry introduced a 
newcomer, the first commercial syn- 
thetic fibre known—rayon. This was 
the first significant change in cloth 
making in 5,000 years! Up ’till then 
all variations had been ones of spin- 
ning, weaving, dyeing or otherwise 
treating the same old fibres. But a 
new day in the making of cloth has 
dawned. For the first time a fibre had 
been made to order of the exact 
length and thickness required. And 
for the first time man could posi- 
tively control these qualities to suit 
the varying requirements of different 
cloths. This was only the beginning 
—next came nylon. Wartime research 
has accelerated the progress of chem- 
istry a hundredfold. Out of the test 
tube sprang chemical fibres, the like 
of which the world has never seen. 
New properties, new qualities, new 
standards will render obsolete and 
meaningless our former yardsticks 
and values. Let us discuss a few of 
the new fibres and cloths awaiting the 
green light of peace. 


First—there is Aralac. Aralac is the 
registered trade name for the first 
chemically stabilized protein fibre 
made by man. Although still in the 
laboratory when war struck, Aralac 
has traveled fast since then towards 


its goal of first supplementing and 
eventually in some cases supplanting 
wool. Spun from casein, the protein 
left in skim milk after the cream or 
butter fat has been removed, Aralac 
can be blended with wool, mohair, 
cotton, rayon, or fur. It was first in- 
troduced in 1939 in combination with 
fur to make men’s and women’s fur 
felt hats. Early this year it appeared 
in two new roles— 

(1) as an alternative for down in 
bedding and upholstered furniture. 

(2) as a fibre called “Wavecrepe” 
used in permanent waving. 

A few months ago Aralac actively 
entered the textile field as a blend 
with rayon, wool, and cotton to make 
sweaters, dresses, ankle socks, slacks 
and a host of other clothing articles. 
Recently the product turned up in 
interlinings (either batted or woven) 
now made 100% of Aralac. Last 
Spring National Dairy was produc- 
ing 500,000 pounds of Aralac a 
month ; have upped this to 800,000— 
a rate now stymied by priorities. 

Although the War Production 
Board has ended the use of down in 
bedding and upholstery, manufactur- 
ers won’t be substituting Aralac in 
upholstery for some time. The com- 
pany making this fiber doesn’t con- 
sider its present Aralac good enough 
and is still experimenting with it; 
likewise, a few manufacturers are 
working with it on their own hook. 

In comparison with wool, which 
costs about $1.35 a pound, Aralac 
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About 90% Is labor... 


Ys, THE average cleaning and sanitary maintenance job, about 
90% of the cost is labor, the balance being cost of materials. 
Accordingly, it appears to be the part of wisdom under present con- 
ditions to buy the best materials available—the best cleaning com- 
pounds, the best soaps, the best floor waxes, the best disinfectants 
and deodorants, the best insect sprays and other insecticides. Better 
products give better performance and save labor—are more eco- 
nomical in the long run. A dollar more spent for a better product 
may mean a ten-dollar saving in labor costs.’ Quality and economy 


are synonymous in the performance of sanitary maintenance materials. 


ONE OF A SERIES OF COOPERATIVE ADVERTISEMENTS BY THE 


| Fiational _Mieiectellein of 
Gr secticide ex Disin eclant Matiufacturers, . 


110 East 42nd Street ‘> New York 17 
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Successful Way to 
Make Your Linens 
LAST LONGER! 


More and more thrift-minded 
hospital superintendents are 
finding that one good way to 
help offset increased operating 
costs is to make linens last 
longer by using specialized, safe 
Oakite Laundry Detergents in 
the washing formula. 


Because Oakite detergents pro- 
vide unique wetting-out prop- 
erties and effective cleansing 
action, they remove dirt, grease 
and service stains more easily 
and thoroughly yet SAFELY. 
Moreover, they rinse FREELY, 
COMPLETELY. And because 
Oakite Laundry Detergents 
have no harmful effect on fibres, 
they help you get LONGER 
WEAR from your linens and 
keep replacements low! 


Send for FREE Digest 


Linens washed the Oakite way 
are CLEAN, soft, sweet-smell- 
ing. They have the unmistakable 
freshness that characterizes 
quality laundering at its best. 
FREE DIGEST gives details 
on how you can improve laun- 
dering efficiency and still keep 
operating costs under close 
epg Write for YOUR copy 


OAKITE PRODUCTS, INC. 
42D THAMES STREET. NEW YORK 6, N. Y. 
Technical 


Service Representatives Located in All 
Principal Cities of the United States and Canada 


OAKITE 


ae Onectalized 
CLEANING 





costs about 64c, a price which the 
producer believes will drop sharply 
when the war ends; at present, it is 
paying twice as much for raw ma- 
terials as it did last year. Aralac, 
however, is more expensive than ray- 
on or cotton. 

Aralac is characterized by great 
resilience, warmth, and the fact that 
its quality can easily be made uniform. 
Notable, however, is the producer’s 
admission that, at present, it will not 
wear as well as wool. Its strength is 
less than wool and rayon. 

And next is a table cloth made of 
aluminum. One company is pro- 
ducing aluminum yarn as a post-war 
product; washable, it never dulls or 
tarnishes, can be dry cleaned; one 
pound of aluminum makes 11,000 
yards of yarn. 


Soybeans 


Although not generally known, 
Henry Ford has experimented exten- 
sively with a fibre made from soy- 
beans. 

The fibre is a loose fluffy mass re- 
sembling scoured wool. It has a white 
to light-tan color and a medium lus- 
ter somewhere betwéen wool and mo- 
hair. Soybean fibre has a warm, soft 
feel, a natural crimp and a high de- 
gree of resilience. It has a tensile 
strength about 80% of wool and 
keeps its strength wet or dry. 

As first used, soybean synthetics 
were used as a blending agent or (ex- 
tender) for wool in specimen yard- 
ages of regular Ford upholstery. The 
addition of soybean fibre definitely 
tends to “soften” the upholstery. 
Samples tested by National Aniline 
took dyes nicely and showed no tend- 
ency to streak or otherwise compli- 
cate the dyeing process. 

Soybean synthetics staple fibre can 
be delivered at 45c per pound. The 
physical properties of this fibre would 
make it comparable with grades of 
scoured wool selling at 90c to $1.00 
per pound. The synthetic would not 
completely eliminate wool or mohair, 
but could be used as a lower-cost 
filler to replace a considerable amount 
of medium-quality wool. It is also 
believed that up to 50% of such fibre 
can be blended with good quality 
wool tops to produce a satisfactory 
fabric. 

The whole development can be re- 
garded, not as a threat to wool or 
mohair, but rather as a new material 
that can extend the usefulness of the 
older fibres and expand the markets 
into which blends of soya synthetics 
and traditional fibres can be sold. 


Bubbifil 


It is conceivable that the post-war 
period will produce blankets and com- 


forters using Du-Pont’s new fibre— 
Bubbifil. Chemists and engineers of 
their Rayon Division have learned 
how to trap air in a continuous stream 
of cellulose bubbles, forming a new 
product as buoyant as kapok or 
sponge rubber. It is lightweight, has 
high strength, resiliency, and low 
thermal conductivity. Chemically, thi 
material is essentially the same a 
cellophane or rayon. 

The finished “Bubblfil” resenibles 
a string of transparent beads. Bot! 
the size and spacing of bubbles ma, 
be controlled at will. Much of th 
bubble-strand now being made at « 
plant in Tennessee is earmarked fo 
war uses such as a filler for life pre 
servers. Production for commercial! 
sale must wait until military require 
ments are met. 


Velon 


Of the startlingly new development: 
being made in the world of fabrics, 
none is more interesting than Velon, 
recently presented by Firestone In- 
dustrial Products—a plastic fibre 
yarn with almost unbelievable qual- 
ities. Velon has beauty combined 
with tensile strength, is practically 
impervious to water, acids, alkalies 
or other solvents, and is not inflam- 
mable. 

Plastic fabrics which are usable for 
curtains and draperies, have, up until 
appearance of Velon, been a matter 
of trial and error. 

In Velon, however, is a fabric 
whose wearing qualities are almost 
incredible. It can be cleaned with a 
damp cloth and still retain its new 
look. Neither ink nor grease, rain 
nor sunlight, moths nor termites are 
injurious to its tough qualities. 

These are but a few—there are and 
will be others. Some will not survive 
the test of use—others will. Just as 
nylon displaces silk, rayon competes 
with cotton and Aralac challenges 
wool, fresh discoveries in the textile 
field have in many cases surpassed 
their prototypes and placed at the 
disposal of the manufacturer an entire 
new set of working materials. In a 
reasonable time we may expect to 
see the development of new fibres 
from seaweed, redwood bark, yucca 
and coarse flax. 





New Bulletins on 
Food Released 


New government food bulletins released 
recently include “Information for Public 
Speakers on Food Waste”, “Are You A 
Food Waster?” and “Suggestions for Ad- 
justing to Wartime Restrictions.” 

Other government releases include “Food 
for Young Children in Group Care” by 
Miriam E. Lowenberg and “Nutrition Ed- 
ucation in the Elementary School”. 
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Wasted Water and Heat in 


By W. F. SCHAPHORST, M.E. 


While inspecting machinery in the 
kitchen of a hospital a short time ago 
1 was unfavorably impressed by the 
amount of good water and good heat 
that were being wasted into the sewer 
by the dish water. 

This expensive procedure is more 
or less common in hospitals. The dish 
washer was standing in front of the 
sink with the hot water tap running 
full tilt and no rubber stopper in the 
sink. In other words the hot water 
was permitted to run “right through” 
without any interruption whatever. 

It is true of course that the wash 
water is cleaner in that way and as a 
result the dishes may be more easily 
washed to their best cleanness. It is 
very likely the “easiest” way. But, 
nevertheless, that method is costly. 


Higher in Summer 


Take, for example, the cold water 
alone. Water from a one-half inch 
tap under 60 Ib. pressure at 16c per 
1,000 gallons is worth $243.86 per 
month, according to a table that I 
have before me. I dare say that is 
about right because upon investiga- 
tion I found that the above hospital 
kitchen water bill averages close to 
$100 per month, which is high for 
any water bill. It is higher than that 
during the summer months when they 
operate their air conditioning machin- 
ery, but during the winter months it 
should be much less than the amount 
they are actually paying. 

In addition there is the cost of the 
heat which is usually greater than 
the cost of the water itself. Let us say 
that the above dish washer was wast- 
ing 1,000 pounds of water per hour. 
Let us also say that the temperature 
of the water was at the boiling point, 
or 212 deg. F. and that the tempera- 
ture of the water in the city mains 
was 60 deg. F. In that event the 
water was heated 152 deg. F. above 
the original main temperature, which 
means that 152 heat units are wasted 
with every pound of water. Since 
1,000 pounds were wasted per hour 
that means a loss of 152,000 heat 
units per hour. And now, since one 
boiler horse power is equal to 33,479 
heat units per hour it is easy to find 
that the above dish washer was wast- 
ing nearly 41% boiler horsepower. 


Entirely Wasted 


It would not have been so bad if 
the heat had been utilized for re- 
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heating water or for heating the 
building or for some other useful pur- 
pose, but no effort whatever was 
made to save anything. It really is a 
crime to waste good heat in such a 
manner today when fuel is so impor- 
tant. 

Don’t permit good valuable heat to 
be wantonly wasted. 


Metal Polishing Cloth 
Formula Described 

Metal polishing cloths, such as the fol- 
lowing preparation described in The Chem- 
ical Formulary, afford an easy means of 
keeping metal objects bright and clean: 


A iat 60at ii cas e.0 5 parts 
Boiling water ....... 35 parts 
GIVGETING§ ccc 5.is acs 5 parts 

BOC aC oc 5 sina 7 parts 


Pine tripoli. 2....<. 35 parts 

C. Ammonia (0.96) .... 5 parts 

D. Denatured alcohol... 8 parts 
Heat solution A, add B. saponify with 
C. Cool to 40-45°C., and add D. Im- 
pregnate suitable cloths at 40-45° C., permit 
to dry, and dust out gently before packing. 





HORNER WOOLEN MILLS COMPANY 


EATON RAPIDS, MICHIGAN 














As Quiet as an 
Absent Mouse— 


THE TORNADO NOISELESS 
VACUUM CLEANER 


NO HUM — NO NOISE — NO SCREECH 


FRIEND alike to doctor and patient, — 
never disturbing the patience of anyone 
— the TORNADO NOISELESS Vacuum 
Cleaner, powerful, portable, and efficient, 
represents vacuum cleaning at its best. 

Motor is thoroly insulated against hum. 
Unusually strong suction quickly cleans 
rugs, floors, furniture, walls, ceilings, etc. 
Large tank capacity. Keeps cleaning 
ahead of schedule. 


Write for details. 


BREUER ELECTRIC MFG. CO. 
5090 N. Ravenswood Ave., Chicago, Ill. 





Annual Cost of Steam Leaks 
Revealed by Chart 

















DARNELL 


CASTERS & WHEELS 






Darnell Dependa- 
m bility assures sav- = 
™ ings, service, safety, ™ 
@ speed. A caster or @ 
wheel for everyuse. 





DARNELL CORP. LTD. 
LONG BEACH, CALIFORNIA 


60 WALKER ST.,NEW YORK,N.Y. 
36 N. CLINTON, CHICAGO, ILL. 
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Here is a chart that will be found 
useful for determining the annual cost 
of steam leaks. 

Thus for example, the dotted line 
drawn slant-wise across the chart 
tells us that if the diameter of the 
leak is 0.1 inch, and if the fuel cost $4 
per ton, the annual cost of the leak is 
about $280. 

Or, from a savings viewpoint, the 
chart tells us that if we stop that leak 
we will save $280 per year. And if 
the cost of stopping the leak is $5 for 
material and labor the amount saved 
is 56 times the cost of the effort be- 
cause $280 divided by $5 equals 56. 
Or, in other words, that $5 pays a 
dividend of 5600 per cent per year. 


Estimate Size of Leak 


To use the chart, first estimate the 
size of your leak arid find the corre- 
sponding figure in column A. From 
that point run a straight line over to 
the cost of the fuel per ton, column 
C, and the intersection of the line 
with column B gives the annual cost 
of the leak. 

If all of the steam leaks in your 
plant total a hole whose diameter is 
one inch (which is the limit of this 
chart—column A) connect that point 
with the cost of your fuel per 
ton, column C, and column B will tell 
you what those leaks are costing you 
per year. At $4 per ton the escape 
of money through those leaks 
amounts to the amazing total of 


$30,000. 
Pays to Stop Leaks 


Regardless of the cost of fuel, and 
regardless of the size of the leak, this 
chart makes it perfectly clear that it 
usually pays to stop a steam leak. 
Steam leaks are expensive. 


This chart is based on “average 
steam pressure” for the sake of sim- 
plicity. It is true that the amount of 
leakage varies directly with the pres- 
sure. The greater the pressure the 
greater the loss—for a given diameter 
of leak. The intent of this chart, 
mostly, is to show the expensiveness 
of leaks and thus serve as a stimulant 
to have the leaks stopped. Leaks can 
always be stopped in one way or 
another. 





Win Army-Navy Awards 


The American Red Cross Blood Donor 
Centers at Atlanta, Ga., and Portland, Ore., 
have received the Army-Navy production 
award for outstanding achievement in the 
production of war materials. 











Fabrics such as are used in hospitals are 
given accelerated mildew tests by research 
experts months ahead of usual schedule at 
Jeffersonville Army Depot. U. S. Army Photo 
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Product News 





"Mobile Cafeteria" 
Being Offered 





What is described as a “mobile cafe- 
teria” is being offered by Continental 
Refrigerators Corp., New York, N. Y. 
The unit includes a startling array of 
equipment such as a coffee urn of five 
gallon capacity; a cream dispenser of 
three quart capacity; a storage cabinet; 
a 17 by 28-inch steam table; a warming 
cabinet; a beverage compartment; stor- 
age compartment; ice cream compart- 
ment; display case; serving shelves; 
waste cabinets; towel ring; bottle opener 
and cap compartment; safety bumper; 
push bars, and wheels. 

The unit is designed to serve about 
150 persons. It is sufficiently insulated 
so that pre-heated food can be main- 
tained at serving temperature. Standard 
units are wired for 110-220 volts, three- 
wire. 


Louvred Fluorescent 


Light Offered 


Ge 





A new eggcrate-louvred luminaire con- 
forming to WPB metal limitations has 
just been announced by the Edwin F, Guth 
Company, St. Louis, Mo. Low mainte- 
nance cost is claimed for this fluorescent 
light. Because of its type of construction 
it has self-cleaning features which main- 
tain its efficiency at a high level. 

This lightweight model light, identified 
as the Futurliter, is designed for close 
ceiling or ceiling-suspensions and can be 
mounted singly or end to end in continuous 
runs for 50 to 75 foot-candle installations. 
Each 48-inch unit can be had for use with 
either two or three 40-watt lamps. 
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Ascorbic Acid Content 
Restored to 30 mg. 


The Upjohn Company, Kalamazoo, 
Mich., has restored the ascorbic acid con- 
tent of its Unicap Vitamins to 30 mg. in- 
stead of reducing it to 10 mg. as announced 
in this section in the November 1943 issue. 
The Unicaps continue at theelowered price 
to which they were reduced when the as- 
corbic acid content was reduced by govern- 
ment request early in 1943. 


New Vitamin 
Product Announced 

Nine essential vitamins and five minerals 
are contained in Vitaminets, a new product 
just announced by Hoffman-La Roche, 
Inc., Nutley, N. J. The product is avail- 
able to hospitals in bottles of 100 and 
1000. 


New Chart Computes 
Withholding Taxes 


WeIMMOL Ome tax Cwnet 


A simple, accurate, one-page chart for 
instant figuring of withholding taxes on 
the nearest dollar of wage (nearest 10c 
of tax) has just been published by Rand 
McNally & Company, Chicago. 

Operated with one hand, the Fingertip 
Chart gives the tax on any wage up to 
a person with ten dependents as fast as 
the tax can be written down. The user’s 
own code can be applied to the chart. 

With this device it is claimed that pay- 
roll departments can figure exact taxes 
on employes’ wages not only more quick- 
ly than heretofore but also with a new 
degree of accuracy. 


Design Wartime 
Toilet Compartments 


Compressed cement asbestos board parti- 
tion panels and doors edged with steel and 
with steel posts and headrail bracings are 


1944 





features of Sanybestos wartime toilet com- 
partments introduced by the Sanymetal 


Products Co., Inc., Cleveland, O. 
Door hardware and partition fittings are 
furnished 


for each unit of these flush 





type compartments. Doors and partition 
panels are made of asbestos board 1% inch 
thick, consisting of two sheets of com- 
pressed cement asbestos board laminated 
to two sides of a rigid structural core of 
insulation board, providing a structure re- 
sistant to moisture, fire and wear. 


New Pipe Gage 
Is Developed 

A new pocket size, three-point pipe 
gage for instantaneous measurement of 
all sizes of pipe from % to 12 inches 
has been developed by the Three-Point 
Gage Company, 3821 Broadway, Chi- 
cago, Illinois. 


Knitted Cloth Adapted 


to Kenny Treatment 





A knitted cloth with properties which 
make it adapted to the Sister Kenny hot 
pack treatment for infantile paralysis has 
been developed by Munsingwear, Minne- 


apolis, Minn. The cloth, which is called 
Twinplex, is described as heat-resisting, 
flexible, soft and economical with suffi- 
cient elasticity and enough firmness to 
keep its shape. 

The company announces that the cloth is 
being sold as a non-profit item. 


(Continued on Page 125) 
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Suppliers’ Lilnary 











1476. Fracture Appliances and Their 
Application, an illustrated reference book 
showing modern appliances and how to 
use them is being distributed by De Puy 
Mfg. Co. 


1475. Catalog No. 43 being distributed 
by Lowerator Mfg. Co., not only de- 
scribes its modern dish storage and dis- 
pensing system but provides consider- 
able material of educational value. 


1474. The 32-page booklet, Meats for 
Quantity Cookery, just released by Ar- 
mour and Company, is a thorough and 
orderly compilation of buying guides 
and recipes of great usefulness. 


1473. A new hospital price list has been 
issued by the affiliated companies, Hoff- 
man-La Roche, Inc.—Roche-Organon, 
Inc., Nutley, N. J. 


1472. A new 32-page brochure on the 
use and care of the Singer surgical 
stitching instrument has been published 
by the Singer Sewing Machine Com- 
pany. 


1471. A new vitamin A preparation 
called Caritol is described in a folder 
of the S.M.A. Corporation. 


1470. The vitamin line of the Ulmer 
Pharmacal Company is described in a 
leaflet. 


1469. A Daily Log which will help 
physicians make out their income tax 
reports is described in a folder of the 
Colwell Publishing Company. 


1468. A new catalog of technical 
books has just been issued by the Chem- 
ical Publishing Company. 


HOSPITAL MANAGEMENT, 100 E. Ohio St., Chicago, Ill. 
Please send me, without obligation, the booklets as listed in the Suppliers’ Library, 


the numbers of which are circled below: 


1476 1472 1468 
1475 1471 1467 

1470 1466 
1473 1469 1465 
DOMES oth ter pa 0, Us a at Sa gh ete ade oy 
Se IT aT oa ECS yn ga a 
NNO R A er Aten ge kL Rs eet 


Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. 


1467. A general catalog of pharmaceu- 
tical specialties and a folder describing 
Endoglobin tablets containing vitamin B 
complex, iron and liver have been issued 
by Endo Products, Inc. 


1466. Hospitals contemplating con- 
struction or reconstruction will be in- 
terested in a large booklet on Refrigera- 
tion and Air Conditioning just released 
by the Air Conditioning and Refrigerat- 
ing Machinery Association, Inc. 


1465. General Foods Sales Co., Inc., 
has issued a number of useful food items 
including a food chart, booklet on new 
desserts, a master menu planner, cereal 
recipes and service suggestions and a 
booklet on cereals. 


1464. A leaflet entitled “Stature,” re- 
leased by the Upjohn Company, points 
out the effect of Vitamin D on growth. 


1463. In a leaflet entitled “The In- 
vincible Power of Bulk,” Frederick 
Stearns & Company tells the advantages 
of Mucilose as a bulk laxative. 


1462. War model food conveyors are 
described in a folder just released by 
S. Blickman, Inc. 


1461. An impressive 100-page catalog 
has been released by George A. Breon 
& Company describing its medicaments. 


1460 1429 1424 
1447 1428 1423 
1431 1426 1421 
1430 
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tages of Ethicon sutures has been re 





1460. A folder describing the advan 







leased by Johnson & Johnson. An inter-F& 







esting folder describing the company'’s#% 


sound motion picture, “Sutures Since 
Lister,” also has been released. 


1447. Neo-synephrine Sulfathiazole 
for colds and sinusitis is described ina 
folder released by Frederick Stearns & 
Company. 


1431. Clinical uses of Phemerol are 
described in a leaflet released by Parke, 
Davis & Company. 


1430. Pertinent information on how to 
“Speed Convalescence with Color” is 
contained in a booklet prepared by 
Goodall Decorative Fabrics. 


1429. The relation of Neo-Synephrine 
to summer allergies is graphically re- 
vealed in a folder released by Frederick 
Stearns & Company. 


1428. Recent leaflets released by Ab- 
bott Laboratories, Inc., discuss Sulf- 
Opto, Heparin, Iberin, Vitamin B and C 
Compules, Diethylstilbestrol, Sulfanila- 
mide Cream 5 per cent, Cenolate-G, 
Estrone Aqueous Suspension, 2mg, Neo- 
arsphenamine Solvent Modified and Stil 
ronate. 


1426. A leaflet describing available 
standard surgical instruments has been 
prepared by Meinecke & Co. 


1425. Advantages of Privine Hydro- 
chloride in nasal congestion are de- 
scribed in a new folder from Ciba Phar- 
maceutical Products, Inc. 


1424. Will Ross, Inc., is furnishing 
free cards printed in red, white and blue 
which urge the reader to Waste Not! 
Want Not! 


1423. A remarkably complete booklet 
on “Blood Plasma Equipment” has been 
prepared by A. S. Aloe Company. 


1421. A well illustrated, carefully pre- 
pared 26-page booklet on “X-ray Studies 
of the Heart and Reference Digest of 
the Uses of Aminophyllin” has been pre 
pared by G. D. Searle & Co. 
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Product News 
(Continued from Page 123) 


Expands Use of 


Pressure Sterilizer 


A new assembly which permits wider 
use of their pressure instrument sterilizer 
has been developed by the Wilmot Castle 
Company, Rochester, N. Y. It comprises a 


lightweight tray frame, two instrument 
tray hooks which permit any 14, 16 or 20- 


inch diameter dressing sterilized to do 
double duty as a pressure instrument 
sterilizer. 


“This assembly can be put in place or 
removed in an instant,” reveals the maker. 


New Nasal Decongestant 
ls Brought Out 


A new nasal decongestant called Voned- 
tine with Ceepryn has been introduced by 
the Wm. S. Merrell Company, Cincinnati. 
It is described as follows: 

Composition: Contains 0.5% phenylpro- 
pylmethylamine combined with levulinic 
acid and 0.033% cetylpyridinium chloride 
in an aqueous isotonic solution with pH 
of approximately 5.5. 

Action: Nasal decongestant. Produces 
marked and prolonged vaso-constriction 
without central nervous stimulation, irrita- 
tion, or secondary congestion. Germicidal 
and detergent. 

Indications: Acute rhinitis; acute rhin- 
itis with complicating sinusitis, vasomotor 
or allergic rhinitis; nasal congestion. 

Directions for Use: Local application 
by dropper, spray, tamponade, or displace- 
ment followed by suction. 

Package Sizes: One-ounce dropper bot- 
tles and pints. 


P and G Plant Wins 


Production Award 
The Wolf Creek Ordnance plant at 
Milan, Tenn., operated by the Procter & 
Gamble Defense Corporation, subsidiary of 
Procter & Gamble, has won the Army- 
Navy production award for the second 
time, adding a white star to the plant’s 
flag. Another Procter & Gamble subsid- 
lary, the Chemical Pulp Division of the 
Buckeye Cotton Oil Co., also has been 
awarded the Army-Navy E at its Mem- 
this, Tenn., plant. 
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Endowment of a food economics founda- 
tion by food manufacturers is being 
planned along the lines of thé Nutrition 
Foundation. As in the case of the Nutri- 
tion Foundation control of the food eco- 
nomics foundation would be divorced from 
food manufacturers as far as its operations 
are concerned, control being vested in a 
board of prominent educators and public- 
spirited citizens. 

° 

Research in agriculture at the Univer- 
sity of Wisconsin has been assisted by 
recent gifts of $10,000 from Oscar Mayer 


SUPPLIERS 


& Company, Madison, and $500 in grants 


from the Wisconsin Alumni Research 
Foundation. 
2 
Other gifts include $2,900 from the 
Nutrition Foundation, Inc., for the re- 


newal of a grant for the study of “Mini- 
mum Needs of Vitamins by Adult Hu- 
mans” and $2,200 from the Red Star Yeast 
and Products Company, Milwaukee, for 
the renewal of an industrial fellowship for 
research on dried bakers’ yeast, in the de- 
partment of agricultural bacteriology and 
biochemistry. 











On a certain floor 
of your hospital... you have a share 
of future America 


BRAND-NEW squalling red-faced citizens . .. wrapped in soft white 


things . . 
honored hospital. 


uF ¢ 
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Even after their ten-day stay with you.. 


. protected by the scientific loving care of a fine and 


. . your protection can 


go with them .. . protection against mistaken identity . . . against legal twists 
and pitfalls. Proof . .. unquestioned proof of parentage, of dates and places 


and citizenship .. . 


signed by superintendent and doctor . 


. responsible 


people with a standing in the community. 

Just one caution . . . a birth certificate bears your name ... tells that your 
hospital ushered this new citizen into the world. Make sure that certificate 
is fine and dignified . . . be sure it has authority (as it should if it bears your 


name). Be sure it will last a lifetime. 


Be sure it is a Hollister Birth Certificate . 
things. We’d send samples if you’d ask. 





. . because ours are all those 


COMPANY 


CHICAGO 13 











Dr. Charles F. McKhann, who has been on 
the faculty of the University of Michigan for 
several years, has resigned to become assist- 
ant to the president of Parke, Davis and Com- 
pany, Detroit, Mich. He is devoting his entire 
time to the company's scientific activities. 
At the university he has been professor of 
pediatrics and communicable diseases in the 
medicdl school and professor of maternal 


and child health in the School of Public Health 





C. V. Patterson, vice-president and di- 
rector of sales for the Upjohn Company, 
Kalamazoo, Mich., has been elected vice- 
president and director of production, ac- 
cording to announcement by Donald S. 
Gilmore, who became president Jan. 1, 
1944, succeeding Dr. L. N. Upjohn, presi- 
dent since 1930, who has become chairman 
of the board. E. H. Schellack, general 
sales manager, has been elected to the 
board of directors and made vice-president 
and director of sales. 

The recent death of Dr. Harold S. 
Adams, recently elected vice-president and 
director of production, precipitated the 
new executive changes. 

& 

Dr. Joseph Fagin, acting medical director 
of the dispensary of Ciba Pharmaceutical 
Products, Inc., Summit, N. J., has in- 
stalled a mass ultraviolet irradiator, de- 
signed to provide group applications of 
vitamin D rays. The irradiator, designed 
by the Hanovia Chemical and Manufac- 
turing Company, Newark, N. J., uses a 
new type of high pressure quartz mercury 
arc type burner, mounted on a _ pedestal. 
Those under treatment stand in a circle 
five feet from the lamp. 

@ 

Here is a tip from the Linen Supply 
Association of America, representative of 
the people who service more than 3,500,- 
000,000 pieces of linen to American busi- 
nesses and hospitals annually : 

Keep a neutral soap solution available on 
all floors where linens are used to lubri- 
cate soiled linens and aid in removing all 
stains. Be sure to immerse fresh stains in 
the neutral soap solution immediately and 





then send the linens to the laundry. In- 
creased life of your linens will result. 

“To give you a idea of what a billion is,’ 
says K: P. Morgan, chairman of the asso- 
ciation’s public relations committee, “figure 
this out: If a business had been started on 
the first day of the year 1 A.D. and lost 
$1,000 every day up to and including De- 
cember 31, 1943 it would still have about 
$390,320,000 left out of an original capital 
of $1,000,000,000.” 


’ 


Abbott Laboratories, North Chicago, IIl., 
has awarded a contract for construction of 
a penicillin plant which will cost about 
$120,000. It is federally financed. 

& 

Johnson & Johnson, New Brunswick, 
N. J., gave a week’s pay as a Christmas 
bonus to all its non-supervisory office and 
factory workers, including hourly and 
piecework employes who had been em- 
ployed continuously since July 1, 1943. 

€ 

George Kennel, foreman of the quartz 
blowing department of the Hanovia Chem- 
ical & Mfg. Co., Newark, N. J., repre- 
sented the master quartz blowers of Amer- 
ica at the 19th Exposition of Chemical 
Industries, New York City, Dec. 6, 1943, 
when Dr. Hugh S. Taylor, professor of 
chemistry at Princeton University, pre- 
sented Mr. Kennel with the first honor 
award of the chemistry profession for “the 
incalculable service to chemistry of the 
quartz blowers.” 

€ 

Dr. Harold Stanard Adams, 55, vice- 
president and plant manager of the Upjohn 
Company, manufacturing druggists, died 
Dec. 4, 1943. 

Dr. Quick Landis, 42, research chemist 
at the Fleischmann Laboratories, Standard 
Brands, Inc., died Nov. 28, 1943. 

© 


Dr. Alexander Fleming, professor of 
bacteriology at the University of London, 
was given the annual scientific award of 
the American Pharmaceutical Manufac- 
turers’ Association for the discovery of 
penicillin, and Dr. Howard Walter Florey, 
professor of pathology at the University 
of Oxford, for his study of penicillin. 
The awards were made in absentia at the 
association’s mid-year meeting at the 
Waldorf-Astoria, New York, N. Y., Dec. 


13-14, 1943. 
e 


Dr. M. G. Van Campen has been pro- 
moted to assistant scientific director of the 
research laboratories of the Wm. S. Mer- 
rell Company, Cincinnati. Dr. Harold 
Werner has been made chief of the phar- 
macological division. Dr. Keith Wheeler 
has been made organic research chemist. 

e 


E. R. Clinton, sales manager of the 
National Drug Company, Philadelphia, 
manufacturers of biologicals, biochemicals, 
and pharmaceuticals, has just been elected 
vice president in charge of sales. Mr. 
Clinton has been with National since 1941. 
Previous to that time, he had established 
a successful record in sales and sales man- 
agement over a period of 20 years in sev- 
eral branches of the chemical industry. 





Dr. Olympio da Fonseca, Jr., medica 
director for Brazil of E. R. Squibb an 
Sons, is lecturing before faculties and sty. 
dents of medical schools throughout this 
country on tropical medicine with special 
emphasis on malaria, African sleeping 
sickness, amebic dysentery and ring worm 
infection. He is appearing at the invita. 
tion of the Pan American Sanitary Bureay, 

6 


The American Hospital Supply Corpora. 
tion, Chicago, has made a special grant of 
$5,000 to Northwestern University, Chi- 
cago, for scholarships and fellowships in 
the new educational program in hospital 
administration, under the direction of Dr, 
Malcolm T. MacEachern, associate direc- 
tor of the American College of Surgeons, 

€ 


Dr. Joseph C. Donchess has been ap- 
pointed chief surgeon of the two Gary, 
Ind., plants of the Carnegie-IIlinois Steel 
Corporation, United States Steel subsidi- 
ary. He succeeds the late Dr. Frank W. 
Merritt. 

© 


Dr. Theodore G. Klumpp, president of 
the Winthrop Chemical Company, received 
the degree of doctor of science Nov. 3 
from the Philadelphia College of Pharm- 
acy in recognition of “distinguished serv- 
ices in medicinal chemistry.” 

@ 


*R. D. Sprenger and F. W. Staab share 

two fellowships, totaling $2,500, at Syra- 

cuse University, which were appropri- 

ated by the Norwich Pharmacal Com- 

pany for work on antibacterial agents 

under the direction of Dr. P. M. Ruoff. 
e 


Dr. John J. Grebe, director of the phys- 
ics research laboratory of the Dow Chem- 
ical Company, has been awarded the Chen- 
ical Industry Medal for 1943 of the Society 
of Chemical Industry. 


R. K. Myers, recent chief of the X-ray sec 
tion of the War Production Board, who has 
been made sales manager of Kelley-Koett 
Manufacturing Company, Covington, Kentucky 
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POSITIONS OPEN 


AZNOE’S- eee ea ie 
PERSONNEL BURE 
Ann Ridley Woodward, Rakeder 
30 North Michigan Avenue 
Chicago 2, Illinois 


ADMINISTRATOR: Replace present su- 
perintendent retiring after fifteen years: 
(0-bed midwestern hospital, attractive 
location; salary open. HM-118. 


ANESTHETISTS: (A) Pleasant 200-bed 
hospital near Cincinnati; $200, full main- 


tenance. (B) Desirable location, Pacific 
northwest; 165-bed well rated hospital; 
$225 monthly; hospital helps defray 
travelling expense. HM-119. 


DIETITIANS: (A) Progressive 170-bed 
Michigan hospital; $200, uniform laundry; 
maintenance available at nominal figure. 
(B) Head department, well equipped 150- 
bed New York hospital; $175, mainte- 
nance. HM-120. 


DIRECTRESS OF NURSES: (A) College 
graduate, eligible Pennsylvania registra- 
tion; 200-bed hospital near Philadelphia; 
$225, full maintenance. (B) 60-bed 
Southern hospital, no _ training school, 
sponsored by Commonwealth Fund; $175, 
maintenance. (C) 75-bed Ohio hospital, 
no training school, Cleveland area; $165, 
maintenance. (D) Assistant; tuberculosis 
experience desirable; well-rated mid- 
western sanatorium; salary dependent 
qualifications. (E) Assistant; growing 
Ohio hospital, ce school; $250, main- 
tenance. HM-12 


INSTRUCTORS: (A) Clinical Operating 
Room; degree not essential, position re- 
quires post graduate operating room or 
ward teaching, or extensive teaching ex- 
perience; well-rated 375-bed midwestern 
hospital. (B) College graduate, midwest- 
ern university hospital; salary open. (C) 
Pediatric; well-rated hospital; Chicago 
area; salary open. (D) Nursing Arts; 
degree essential; desirable midwestern 
location; salary open. (E) Psychiatric 
Nursing Arts; large eastern training 
school; some college work required; sal- 
ary open. (F) Science; 100-bed hospital, 
0S! close New York City; salary open. 


SUPERVISORS: (A) Operating Room; 
%5-bed Ohio hospital, no training school, 
hear Cleveland; $140, maintenance. (B) 
Obstetrical; pleasant 200-bed Atiantic 
seaboard hospital: salary dependent quali- 
fications. HM-123. 





MISCELLANEOUS: (A) Social Service 
Worker; 200-bed New England — tal, 
Work not heavy; salary open. (B) Psy- 
chiatric Social Worker; large midwestern 
institution; $200 monthly. (C) Out-Pa- 
tient Supervisor; midwestern university 
hospital; salary open. (D) Record Li- 

rian, registered; fully approved mod- 
ern southern hospital, attractive location; 
Salary open. HM-124. 





A dietitian and a laboratory technician 
Wanted in a fully accredited 100-bed hos- 

. Grace Hospital, Morganton, North 
Carolina. 








ANAESTHETIST: 135-bed Wisconsin 
j ital; salary $200, maintenance, in- 
e. (b) 200-bed Michigan hospital; 
, ma’ntenance. Interstate Hospital 
Personnel Bureau, 332 Bulkley Build- 
. Cleveland, Ohio. 














SUPERVISORS: (a) Obstetrics; 150-bed 
pital, large Ohio city: $140, mainte- 
nance; adequate assistance. (b) Operat- 
ing Room; 120-bed Michigan hospital, 
near Chicago; $150, maintenance. (c) Op- 
erating Room; modern surgical suite; 175- 
hospital, near Washington, D. C.: 
50, maintenance. Interstate Hospital 
and Personnel Buren, 332 Bulkley Build- 
= Cleveland, Ohio. 


DIRECTRESS OF NURSES: 175-bed New 
Jersey hospital; school with high stand- 
ards; $250, maintenance. (b) 80-bed Or- 
thopedic hospitals, Michigan and Oho; 
$175, maintenance. (c) 75-bed southern 
hospital; no school. Interstate Hospital 
and Personnel Bureau, 332 Bulkley Build- 
ing, Cleveland, Ohio. 





HOSPITAL HOUSEKEEPERS:  Experi- 
enced; large and medium-size hospitals, 
Ohio, Michigan, Indiana, New York. In- 
terstate Hospital and Personnel Bureau, 
332 Bulkley Building, Cleveland, Ohio. 





INDUSTRIAL HEALTH EDUCATOR: 
(Male) Large industrial plant, eastern 
city. Attractive situation and salary. In- 
terstate Hospital and Personnel Bureau, 
332 Bulkley Building, Cleveland, Ohio. 





PURCHASING AGENT: Experienced; 
250-bed eastern hospital; salary $250, in- 
crease. Interstate Hospital and Person- 
nel Bureau, 332 Bulkley Building, Cleve- 
land, Ohio. 





RECORD LIBRARIAN: 150-bed Colorado 
hospital; $145. (b) 165-bed Pennsylvania 
hospital; salary $160. Interstate Hospital 
and Personnel Bureau, 332 Bulkley Build- 
ing, Cleveland, Ohio. 


WANTED: Two dietitians, registered or 
unregistered but with Home Economics 
training, to act as Assistant Dietitians. 
Salary open. Please state qualifications 
and salary expected first letter. North 
Dakota State Tuberculosis Sanatorium, 
San Haven, North Dakota. 








Old established firm requires full services 
of good Hospital detail man. Experience 
and acquaintance amongst trade im- 
portant. Please write promptly, giving 
full details—your ietter held in confi- 


dence. Address Box 146, HOSPITAI. 
MANAGEMENT, 100 East Ohio Street, 
Chicago 11, Illinois. 





CONSULTANTS 


Charles S. Pitcher, F.A.C.H.A., Hospital 
Consultant, Rome, Pennsylvania. ele- 
phone, Rome 42 F 111. Constructive Sur- 
veys and General Examinations. 








FOR SALE 


FIRE ESCAPES—Spiral or Tubular Slide 
Type. More than 5,000 in use. Approved 
by Underwriters’ Laboratories. 
POTTER MANUFACTURING CORP., 
6110 N. California Ave., Chicago, Ill 








HOSPITAL ACCOUNTING 


ROBERT PENN & COMPANY, C. P. A.’s 
Specialists in Hospital Accounting 
South La Salle Street 
Chicago, Illinois 








MISCELLANEOUS 





FOLLOW THE CROWD 
BAD ACCOUNTS COLLECTED ANY- 
WHERE 


Complete investigation of each account 
NO CHARGE UNLESS WE COLLECT. 
We represent 54 Hospitals. as well as a 
great many Physicians a. Surgeons. 
Your Inqu‘ry will be appreciated. 
HOSPITAL CREDIT COLLECTION 
SERVICE 
258 og jad 
New York 7, ¥. 
Phone Cortiandt 7 7 3045-6 
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Chux—Large Size, 13%” x 19’’—for the following uses: 
V7 Underpads for involuntary and postpartum cases. 
¥ Underpads in bassinets. 

/ Protective drainage pads. 


What they do for the hospital: 
¥ Reduce laundry labor and save linen replacement. 
¥ Cost less than average hospital-made pad. 
¢ Provide absorbent pad with moisture-repellent back. 


HOSPITAL DIVISION Four Protective Layers 


1. Absorbent gauze covering. 
NEW BRUNSWICK, N. J. CHICAGO, ILh, 2. Layer of soft, filmated cotton. 
3. Absorbent cellulose center. 


4. Water-repellent paper back. 




















